FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 06, 2004 08:00 AM

DOCUMENT # J88902 Secretary of State

1. Enfity Name
SACRAMENTOQ LEASING, INC.

Principal Place of Business Maiting Address
9317 SACRAMENTODR . . . _ 9317 SACRAMENTO DR
NEW PT. RICHEY, FL 34655 NEW PT. RICHEY, FL 34655

————1 [N W

02052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e e Aopled For

58-2845103 Not Agplicable

" ' $8.75 additional
5. Certificate of Status Desired o . Fee Required

6. Name and Address of Current Registerad Agent

3045 ALBANY. . B DO NOT WRITE
TAMPA, FL 33606 - = IN—THI—S SP A CE

8. The above named entity submits fhis 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 obligatlons of registered agent.

SIGNATURE - — - — — -~
Signature yped or annted name of rogistered agent and title il appiicable (NOTE Ragisiored Agen? signaturd requlred when reinsiating) OATE
9. Election Campalgn Financing $5.00 May Be
Aﬁe: l"ll..Eyb!‘?V;élé4F.=E.E.lalfl1EB '3350_00 Trust Fund Contiibution, 0  Addedto Fees
10, OFFICEF_\S AND DIH_ECT'ORS | ) _ _ C __ - T m_' ST T
TILE PS
NAME COLLOTTA, GARY WILLIAM
SYREET ACDRESS | 9317 SACRAMENTO DR
CITY-57-2IP NEW PORT RICHEY, FL ) o _U_;;]gﬂ{]gg?_azgs o _
e v TZTRN4-80057-003 150,00
NAME COLLOTTA, SHARCN A,

STREET ADDRESS | 9317 SACRAMENTO DR
CITY-ST-ZIP NEW PORT RICHEY, FL

TITLE T
NAME MAMNTIONE, SUSAN K.

ADDRESS | 4817 PRINCE GEORGE CIR .
Grvre | NEW PORT RIGHEY, FL DO NOT WRITE

me |  INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY.5T-2P

TLE

NAME

STREET ADDRESS
Gy -ST-ZiF

12. | hereby certify that the information supplied with this fling does not quariy for the exemption stated in Section 119.07(3Ki}, Flarida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under cath; that | am an officer or director
al the corporation or the receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

OLeoTT M Z-EZoY 2737 STpl”

Date Daytime Prang #

INTED! NAME OF SIGNING OFFICER ORBIRECTOR




