2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

— Feb 02, 2004 08:00 AM
DOCUMENT # J15649 ’
1. Entiy Name Secretary of State
A H LEASING, INC,
Principal Place of Business Mailing Address
5340 QLD KINGS ROAD 5340 QLD KINGS ROAD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
Sute, Apt. #, etc Suite, Apt, #, etc 3 MOORE ) CR2ED34 {1 1/03) 7
City & State City & State ' 14 Fel Namber Applied For
59-2688442 ot Aopcabe
Zp Couniry ap Country 5. Certiicate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIEGO, MADELINE M

5340 OLD KINGS ROAD Street Address (P.C, Bax Number is N&Acceptable}

JACKSONVILLE FL 32254 e

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the Siate of Florida. ¢ am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE - e i _
Sgnalure lyped or printed nama of regrslered agent and lite # applicable {NOTE Registered Agent signatura requited when reinstanng) DATE
FILE NOW!! FEE IS $150.00 _ , _
. N X 8. Elect Fi

Tty 1000 Feowilin S0 femim o e ) 4500 e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/ GHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delere TME I Change [ Addition
NAME JORGENSEN, MADELINE GRIEGO NAME _ I
STREET ADDRESS | 5340 OLD KINGS ROAD STREET ADDRESS o #UUEJDDBGEHJ = _
Gnv-St2P | JACKSONVILLE FL oTv-ST. b e/ 04/ 04~80065-003 150,00 _
TmE £ petete 1L [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP o
TLE . O pelete TEE [ Change ] Addilion
MANE HAME
STREET ADDRESS STREFT ADDRESS
GITY-57-27 GINY-ST-2IP
TITLE [ oelete TTLE [T Change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST. 2P CIY-ST-2P
TITLE 3 Deiete THILE [ charge [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CMTY-ST-21P CITY -ST-2P 7
TME ] pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07%316)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corparabion or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with ther like empowered.

SIGNATURE: __ ™ N

SIGNATURE AND TYPED OR PRINGED

V) 2efon 70o4-350 SN _

OR SGNING OFFICER OR DIRECT T 1 [} Dayhme Phone #




