=

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L43037 Jan 31, 2005 08:00 AM
1. Eniy Neme ' a - Secretary of State
CLOSE LEASING SYSTEMS, INC.
Principal Pla;:e of Business _;_ - - . MMQ Address ’
3351 SOUTHUS. HWY 1 18504 TRANQUILITY BSE LANE
FORT PIERCE FL 34982 PORT SAINT LUCIE FL 34887
Suite, Apt #, elc. - = | Sulte, Apt #, elc. ' 1st MOORE CR2E034 (10/04)
City & State - o Cliy & State 4. FEI Number Applied For
i 65-0168879 Ao Aolioabis
Zip Cotniry ap Country 5. Certificate of Status Desired \g\ gi-ggq;?:gm“a’
6. 'Na_me énd—iEdEEs_'g 01"_ c_'u_l_-r'inl_ﬁt_agistered Agent e 7. Name and Address of New Registered Agent

Name

?gsooiEiFP{Q;ggllﬁTY BASE LANE Street Address (P.O. Box Numﬁef is NOI ACCS‘Dtab'B)
PORT ST LUCIE FL. 34988 —

L City i FL Fp Code

8. The above named entity submits this statement for the purpese of ehanglng its registered office cr reglatered agent, or bofh, in the State of Florida. 1 am famifiar with, and accept
the obligaticns of registered agent. )

SIGNATURE e
Sigratute, typed of prnted name of regrstared agent and title if applcable HOTE Hegisierad Agenl signature recured when rainstating) o . DATE
FILE NOW!l! FEE IS".‘ $150.00 e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution. 1] Added to Fees

ffake Check Payable to Florida Department of State

19., OFFICERS AND DIRECTORS ) l 11. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

m;[e PS o S Ol pelele nne "~ - I ohange [ Additian
Ml CLOSE, JUSTIN J NAME

STREET ADDRESS (311 AVENIDA - DE PAZ SIRFET ADDRLSS

CIy.g1-2p INDIALANTIC FL 32903 "’ CITY-S1-21P

T VT T ’ 7 petete e L0 Change [ Additicn
ﬁ!'@ BROWN-CLOSE, PATRICIA NANE | |x’3.f"5nJ'j. 158,75
Rkl i AgRESS | 18504 TRANQUILTY BASE LANE SHREET ADDRESS e )

CY-S1-ZP PORT SAINT LUCIE FL 34987 oy -SI- 7P

I Ooelete WE [ change [ Addition

NAME__ NAME .. . .
TomirapbRESS)C T T e =g R S T T TS e =

CITY-§1-2P UY-51-2P

ik I o T I ' CIChange [ Addton

NAME NAME

STRELT ADDRESS STREET ADORESS

CTY-51- 4P CITe-51-27

It T T mirr ' [ Change [ Addition

NAME NAME

STREET ADDRESS SHiE] ADDRESS

CITY-S7-2IP : IV =51 4P

TLE T Delete TILE S change 1] Addition

NAMF HAME

SIREET ADBRESS _ ) SIREET ANDRESS

CITY-57-2IP LIy -31- 4P L

12. ! hereby certify that the information supplied with this fling does not qualify Tor the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information
indicated on this [epor o _supgelementai report fs true and accurate and faif iy signature shall have the same fegal effect as if made under cath; that | am an officsr or director
of the corporatigh or the recelvir,or trustee em execute this rgport as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11f

changed, or onyan attachme; tw?} an addrasg, with ail oty like red 77"‘)_ -
E‘ o ) =
SIGNATURE: lé ﬁr::u'—/ :
f_’—-\

VT /-2b-pS~ 595 3009

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR iRECTOR Date Dayteno Phane 4

——— ] o




