2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L61634

1. Entity Name

MARQUETTE LEASING, INC.

B

Principal Place of Business

3614 S.E 21ST AVE.
CAPE CORAL FL 33904

Mailing Address

% JAN'S BOOKKEEPING
POST OFFICE BOX 25
MARQUETTE IA 52158

2. Principal Place ol Business

3. Mailing Address

Attn:

Sheldon Clinton

Suite, Apt. #, ete.

Suite, Apt. #, etc.
34618 County Hwy K

MOCRE

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90040 026 ***150.00

LU UBZY

il

JA

CR2ED34 (11/03)

City & State City & State 4. FE! Nurmnber Applied For
Ay : 65-0186695 e e—
Prairie du Chien, WI ot Applicable
Zip Country Zip Country » T . -$8.75. Additionale—maur
. et - .- — - ey S S TR S e e e o=tz 2z Lz e Cartificale-of- Statug-Desired - halaiate g
=l 538271 Crawford T B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DILLMAN, BRUCE A.
.- 3614 S.E. 21 ST. AVE.
CAPE CORAL FL 33904

Street Address (P.0Q. Box Number is Not Acceplable)

City

FL [~

Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and ditle f applicatle.

(NOTE: Ragrstered Agenl signaturd required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN 11

O etete NLE 3 change  [) Addition
NAME __|DILLMAN, BRUCE =~ NAME
STREET ADDRESS | 3614 S.E. 215T AVE. == e B a1 S S —— . = .
CITY-S5T-2IP CAPE CORAL FL 33904 CITY-ST- 7P
TME D 1 Delete TITLE EChange [ Addition
NAME DILLMAN, PATRICIA NAME
STREETADDRESS | 3614 S.E, 215T AVE. STREET ADGRESS
CITY-ST-2IP CAPE CORAL FL 33804 CITY-S1-2IF -
MLE ST {1 Delete TITLE [ Change [ Addition
NAE LOTZA, JAN NAME
STREET ADDRESS [ 10483 GROUSE ROAD - STREET-ADBRESS - - - - - - ——
CHTY-ST-2P MONONA |A 52159 CITY-5T-2IP
TIE O Delete TIMLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TE [T Delete TITLE [[Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-24P ]
TiE T e e Y e [ TS | e e -~ =[] Ghango —-[=1. Addition =| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P

changed, or on an attachment

Jan Lotza

02-18-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
. of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
Atnan address, with all other like empowered,

608-326-4820

SIGNATURE:

SIGNAI'UFI1 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #




