2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

HOCUMENT # L61634 Aug 19, 2005 08:00 AM

1. Entity Name
MARQUETTE LEASING, INC. Secretary of State

Principal Place of Business = - ' If‘iajiiinig Addresa
3614 S.E 21ST AVE. ... .. ATTN: SHELDON CLINTON

CAPE CORAL FL 33804 —  °7 34618 COUNTY HWY E

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. . Suite. Apt #. elc 2nd MOORE CR2E034 (5/05)
City & State ) City & State S 4, FEINumber Applied For
65-0186695 Not Applicable
i i C o
Zp Country Zip ountry &, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggiliMsAE '2B1RLSJ-E EAﬁ}-E. Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33804

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the: obligatians of registered agent.

SIGNATURE — —_— —
Sighaluts, typsd of panted name of registored agent and tile 1| applcable {NOTE Ragsteted Agenl sigratara requited whan reinstaling} balE
FILE NOW! FEE 13 $550,00 . © 807.193(2){b}, F.'S" al!ows for the: waiver ?f the $='t00.0’0 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking th|§ box, the corporation certifies it TrustFund Contibution.  [1  Added to Fess
Make Check Payable to Florida Department of State did not receive prior notice. Fee to fle is $150 00, LI
10. ' CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
i .|PD O osiete @ e Ol change L3 Addftion
RAMI DILLMAN, BRUCE HAME PR T
“tRe AnpRESS | 3614 S.E. 21ST AVE. N srrerrsooress A FATE-RBNN0E-022 550,00
cliy-si-21p CAPE CORAL FL 33904 . . CITY-S1- 20
e D O Delete i€ [ change [ Additien
HAME DILLMAN, PATRICIA NAME
SIREFT ADDHESS | 3614 S.E. 218T AVE. STREET ADDRESS
*CiTY-Si-2IP CAPE CORAL FL 33904 LR B
e ST O Delete e Ochange [T Addtion
NAME LOTZA, JAN NARE
STRECT ADDRESS [ 10483 GROUSE ROAD STRFFT ADORESS
CITY SI-2p MONONA 1A 52159 CrY-ST-2IP
HI O pelete TIHE [ change  [C] Addition
HAME HAME
SEREET ADDRESS SIRFET ADUKESS
CITY-ST-2P oIy s1-0p
e O Delete L [ change [ Addition
KAML NAME
SIRFFT ANDRFSS STREET ADDRESS
CITY-S1-2IP oTY S1- 4P
TIILE Cloees J| onr Clchenge [ Addition
NAME NAME
SERFFT ADDRESS STRELT ADDRESS
CITY-SI-21P Cily-51-2F

12, | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 67(3)(7), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corparation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A
SIGNATURE: * "O . . Jan Lotza 07/31/05 608-326-4820
' ATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




