2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 28, 2004 8:00 am

DOCUMENT # K35027

1. Entity Name

LEASE ACQUISITIONS, INC.

Secretary of State

(05-28-2004 90003 048 ***550.00

us

Principal Place of Business;
1

2424 BAYWOCD DRW
DUNEDIN FL 34698

Malling Address

2424 BAYWOOD DR. W
BgNEDIN FL 34698

JUII/b g

2. Principal Place of Business

3. Mailing Address

i

AW

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FORD, BUDDY D., ESQ.
115 N. MACDILL AVENUE
TAMPA FL 33609

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE ot AnpicaDTs
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ _ e

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE P

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 Fionda. | am familiar with, and accept
the obligations of registered agent.

Signature. typea o prm(;q name of registerad agent and fille if appiicable

(NOTE: Ragistered Agen! signaturs required when reinstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD < F [ petete TITLE [ Change [ Addition
NAME FORD, MARSHA F. NAME

STREET ADDRESS | 2424 BAYWOQQOD DR. W STREET ADDRESS

oTy-sT-zP [DUNEDIN FL CITY-5T- 28

TIE 3 Delete TITLE 1 change [ Addition
HAME . NAME

STREET ADDRESS Ny STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [Tchange ) Addition
NAME NAME

STREFTADDRESS.| - = — - - ~ R STREET ADDRESS ~ - T

CITY-57-2IP CITY-ST-2P

me [ Delete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

Y- ST-2P CITY-ST-2P

TITLE [ Delete TITLE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TITLE [ setete TITLE [T Change  [] Adaition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5F- 2 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 6r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

stegpy TP

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING QFFICER OR DIRECTOR

Dfie

Daytima Phone #




