2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

DOCUMENT # J38760 - Mar 15, 2004 08:00 AM
7. ity Name Secretary of State
BEMNETT’S LEASING, INCORPORATED e—
Principal Place of Business Maiiing Address
4805 LENOX AVE. 4805 LENOX AVE.
JACKSOMVILLE FL 32205 JACKSONVILLE FL 32205
i e = (I EAEARTNIO O o
Suite, Apt, #, etc. Surie, Apt # elc, MOORE CRZEQ34 U 1/03]
Crry & State ' City & State 4. FEI Number “TApplied For
oo 59-2834375 Not Applicable
Zip ) Country 2p Country 5. Cenificate of Status Desved ) ?g-gi Lf;f:(;“““a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ) . ~

Name

ééJS_EENF“SI%SEwHKS'TREET Street Address (P O. Box Number is ANot Acceptable}

JACKSONVILLE FL 32202 - N

City T FL \ Zio Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regjstered agent.
SIGNATURE .72 i s %1 7%3‘—3’ - . -

Srynanss. yped o pfF.\nd name of \'eg\l:.!'emd apom and e # anphoabls {NOTE Regrstared Agent Signaiure ragured when reinstahng) CATE J—
— . - . . )

VI € 3150.00
FILE NOW!T! FEE !g' $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2.004 Fae will be. 5550.‘00- e T Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10, CFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ME PVTS . J Delete 113 [ Change [ Addition
NAME BENNETT, GEORGE M. MAME UDDDBUE&S?"M .
STREEY ADDRESS | 4805 LENOX AVENUE STREET ADDRESS 03/15/04-80062-018 150,00
Civy-ST- 7P SACKSONVILLE FL LTy -31. 2P o N o
TIMLE [ Delete nhE [T change [ Addition
MAME HAME
STREET ADURESS STREET ADDRESS
CITY-§1-2P | o
THLE 3 celetle TIHE Ocharge [T Addttien
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-2P
e 3 celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE! ADDRAESS
GITY-5T-2P ~ Jomstwe o - _
TILE [ Delete 10LE [JChange I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY.ST-ZP 7 o _ Y- ST1-2P ]
TILE [ petete TILE [T change 3 Addition
NAME MANE
STREET ADDRESS STREET ALDRESS
ITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(?]. Florida Statutes. | further certify that the Information
inchcated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporaticn or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empawered.

SIGNATURE: M@amx% ) 6////&9/ 928 7-3F00

SIGNATURE ANTI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phang 4




