T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 143037

1. Entity Name

CLOSE LEASING SYSTEMS, INC.

Principal Place of Business
5990 SOUTH U

Mailing Address

FL 34982

18504 TRANQUILITY BSE LANE a<
PORT SAINT LUCIE FL 34987

Vo ¥
K 2/Principal Place of Business

3351 SeuTh’ u"S“"{Jwg_u]

3. Mailing Address

f

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90103 014 ***158.75

I

|

i

18504 TRANQUILITY BASE LANE
PORT ST LUCIE FL 34988

Suite. Apl. #, efe. U Suite, Apt. #, etc. MOORE T Cheteaa '8-170;3‘:; .
% " City & State Cily & State 4, FEI Number Applied For
§‘| Eﬂ?— /t‘.iaf FLO fefDA' 65-0168879 Not Applicable

Zip Country . 7ip Courtry i ﬁ $8.75 Additionat

: ~ 5. Certificate of Status Desired - Y
3 (/Qf g 67: Ld ¢y = Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
- CLOSE, PATRICIA - . - -

Streat Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

- FL

SIGNATURE

8. The above named entity submits this staternent for the
_the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A e o -

nature, typed of priated name of registered agent and tite d applicable ... .{NOTE: Regislered Agent signature required when reinstanng)

.. _DATE

9. Election Campaign Financing
Trust Fund Contribution. ‘

$5.00 May Be
Added to Fees

|

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 7 Delete L Pghenge (] Addiion
0 E CLOSE, JUSTIN J NAME .
L} SIREET ADDRESS | 1434 MAY AVENUE SE swneet acoress |3 /) A VENI DA -DE- )0,4 YA .
CTY-sT-ZP - TATLANTA GA 30318 st MDD QTLAN T s (< /—- Lo rdA 307 ?0 3
ImLE vT ) ] Delete THLE [ change ] Addition
¥ luve BROWN-CLOSE, PATRICIA NAME
[p£ STREET ADDAESS | 18504 TRANQUILTY BASE LANE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34987 CITY-ST-2I
TLE {1 Delete TITLE [ Change T Addition
NAME NAME )
STREET ADDRESS |~ -- - I SIRCETADDRCSS ———— e - e -
CITY-5T-2IP CITY-ST-2IP
e 3 pelee TITLE [ Change  [] Addition
oo NAME_ . S - —_— = B NAME s e VU
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE 1 change.  [J Additicn
NAME : b NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-219 CITY-ST- 2P

t with an a with zll other like empowered.

. (Lowt_ Pt BClose v

12. | hereby cerlify 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 an this report Or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer ar director
o{]the corporation.or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on

SIGNATURE?

v7a-
#-13-0f 595-3009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #




