FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

__ ANNUAL REPORT _ .

DOCUMENT # J88902 Secretary of State
. Entity Name
1S/:\Ct:“l;ﬁd\.ﬂENTO LEASING, INC.

Principal Place of Business. . Mailing Address

08317 SACRAMENTO DR " 9317 SACRAMENTG DR
NEW PT. RICHEY, FL 34655 NEW PT. RICHEY, FL 34855

— AR AR R

03022005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao For
) 50-2845103 Not Applicable

I $8.75 Additional
Fee Requited

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent . o e

MLLS,ROGER O, = = [T DO NOT WRITE
TAMPA, FL 33608 ~ iN TH'S SPACE

- R e T 1 S s
i e T

= L P

8. The abova named entity submits this statement for the purpose of changing its registered office or agfsred agnt. r both in th Stat of Florida, i am famifiar with, and agcept
the obligations of ragistered agent.

SIGNATURE . - P ' ST 2

Signature, typed or pinted name of regisiered agent and tille if applicable. (NCTE. Ragisload Agent signature soquined when feinstaling) R . bam .
—es C : — .t - - e - =
FILE NOWI! EEE IS $150.00 9. Election Campalgn Fllnancfng O $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. Added to Feas

0. s R N .

UNE PS

NAME COLLOTTA, GARY WILLIAM HOrannon oo

STREETADDYESS | 9317 SACRAMENTO DR : az fi"%-"gfiiﬁﬁgg%?m? 150, 0

Gnesze | NEW PORT RICHEY,FL . _ i — i

TITLE Vv

NAME COLLOTTA, SHARON A. . JEE———————_ -

STREET ADRAESS | §347 SACRAMENTO DR

ciry-ST-2F | NEW PORT RICHEY, FL _ . e — — —

TE T B . -

HAME MANTIONE, SUSAN K. - o

STREETADDRESS | 4817 PRINCE GEORGE CIR . '
orv-51-2 | NEWPORTRICHEY,FL L MWDQ NQ-T WRITE

| IN THIS SPACE

NAME
STREET ADORESS
OITY-5T-2P _ 7 - — S —

TTE
NAME
STREET ADDRESS

CITY-5T-2P _ o ‘ e S

TILE
NAME
STREEY ADDRESS

CITY-SF-2P . : - o P —
RS 5 - e T TR

12. | hereby certify that the information supplied with this filing deas not qualify for tha examption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shad have the sams legal etfect as i made under oath; that | am an officar or director
of the corparation or the receiver or trustee empowearad to sxecute this report as raquired by Chapter 607, Flarida Slatutes; and that my name appears int Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , S St i RIS PR L 72578 STLS
E AND TYPED OR PRINTED NAME OF SIGNING i DIRECTOR B ) Dﬂu ] Daytime Fhore # .




