FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #K51003 04-14-2004 90034 027 ***150.00
. Entity Name
COMPUTER LEASING COMPANY OF MICHIGAN, INC.
"Principal Place of Business Mailing Address ) 2
166 HIGHWAY ATAN 166 HIGHWAY A1AN ]
STEE STEE 2404151
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US .
S R [ ERAD AR EARROCRARRCHIRI
Suite, Apl. #, e1c. . Suite, Apt. 4, elc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-2061202 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [ fg-;esqa‘r’:;“""a'
6. Name and Address of Current Registared Agent . . 7. Mame and Address of New Reglstered Agent
Name
ARMSTRONG, COLIN W.
114 REGENTS PLACE Street Address (P.Q. Box Number is Not Acceptable)

PONTE VEDRA BCH., FL 32082

City FL I Zip Code

8. The above named entity submiits 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 obligations of registered agent.

SIGNATURE
: Signatue, typed o prirted name of regisiered agant andt fite i applicable. {NOTE: Rapisterad Agent signatura required when reinstating) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvVT [ velete TITLE [J change  [] Additien
NAME ARMSTRONG, COLIN W. NAME
STREETADDRESS | 144 REGENTS PLACE STREET ADDRESS
CITY-S7-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-20P
TILE DPS O Delete LE Rcm:roe [ Adaition
HAME YANOVER, ROBERT A. NAME
STREET ADDRESS | 133 QUAYSIDE DR _ seerroomess | S 70 Oceqa
onv-si-2e | JUPITER, FL 33477 em-stp | Juno Beg F t— 3’.3 ‘/Og /95%
TILE O oelete TIMLE £ Change D Addition
e " - e— . e e e e e e e
STREET ADDRESS STREET ADDRESS
emy-51-21P CITY-ST-ZIP
TIME O pelete TITLE O Change ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F Chy-sT-2p
TME 1 Delets TME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-ZIP - - CITY-ST-2IP
ITLE . - R . - [ oelete + - THLE . O cChange [ Addition
NAME : coE NAME :
STREFTADDRESS | . _._ . L . STREET ADDRESS = L
CirY-ST-21P : - CTY-ST-2IP

12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report 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 address, with all other like empowared.

SIGNATURE_(}Q\_ w b O\_)‘h—w\.. 1.2l -Gy Tore AFPS ~Adoly

SIGNATURE AND TYPED OR PRINTED NAME OF SDGNI%FFICEH OR DIRECTQR Fal Date Daytima Phona #




