2004 FOR PROFIT CORPORATION

FILED
Apr 14,2004 8:00 am

ANNUAL REPORT ___ .

DOCUMENT # K88109

1. Entity Name
V.A.B. LEASING, INC.

ecretary of State

03-25-2004 90016 047 ***150.00

Principal Place of Business Maillng Address

2204 ATLANTIC BLVD. 2204 ATLANTIC BLVD.

JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 6641157 3
e s D T
—fueAméec . o | SdeAnider — _| 03082004 . cngP _ CR2E0G4 10/03)

City & Stats City & Slate . FEl Number Applied For
59-2957040 Not Applicabls
o Couniry ap Couniry 5. Ceriificate of Stams Desired T ?2 gfw‘::dm .
6. Name snd Address of Curbrl Fiogistered Agent 7. Hame and Addresa of Hew Registared Agent "
Name
KOEGLER, STEVEN C. - LR EL, ~Tirrres L7
217 PONTE VEDRA PARK DR — - - - Steet Addtess {P.0. Bax Number is Not Accepiable)

“PONTE VEDRA BEACH; FL—320682— y i == = -

225 Py Vitte Sove .
/vaz Loria Lewesy FL T_‘?R o022

8. The above named ONjity subrmts thia staternent for the purpose of changing its registered office of registered agent, or both, in the State of Firida. | am famiar with, and accept

(MOTE: AQIY BgnEnNE OWTE

,‘ — -
OWIll FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
ny‘ > will be $350.00 - Trust Fund Contribution.. . [ . Addad to Faes L

OFFICERS AND DIRECTORS R ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

10.

TE DsT 1 oekete TmE Dcharge [ Addiion

NAE SCHOONMAKER, VAN E. NAME

STREET ADDRESS | 2204 ATLANTIC BLVD STREET ADORESS

Lr7Y-51-27 JACKSONVILLE, FL crry-S51-2P

TME D O petetz E O change [ Addition

NAME SCHOONMAKER, STEVEN NAME

STREET ADORESS | 2204 ATLANTIC BLVD STREET ADORESS

7. 51-2P JACKSONVILLE, FL CITY-ST-2P

TME 7 Detere me ctange [ Addition

RAME HAME

STREET ADDRERS STREET ADORESS

CilY-S1-2P ory- 51-2p

me 3 pewie e O change [ Asdiion

HAME RAME . . _ "

STREET ADORESS " STREET ADDRESS N

CY-ST-2P ary-§1-2p

MLE [ Deiete TME . DOctange [ Aition

NANE AN

STREET ADDRESS STRECT ADDRESS

offY-57-2P cy-51-op

TRE [ Deseze TME Ocage [ adion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP o CiTY-ST-2P

12, | hereby certity that the inf supplied with thisim g does nat quatiy for the exemption stated in Section 119.0? 3Ni), Florida Statules. | further cerify that the information
indicaied on tis report or syfplemental report is nup ama:enndmatmys:mamshullmmesamelegale I as if made unoer oath, that | am an officer or director

this mponas required by Chapter 607, Florida Siatutes; and that my name eppears in Block 10.or Biock 11 i

roof 2 /ﬁ’iﬁ/éo

AND TYPED ED MAME OF BGHNG OFRCER OF DIRECTOR




