2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT -~ = Mar 21, 2005 08:00 AM
DOCUMENT # L88472 T Secretary of State

1. Entity Name
TELEVISION EQUIPMENT LEASING COMPANY

Principal Place of Business ___ " Mailing Address
135 7TTHSTAN 135 7THSTN
MAPLES, FL 33940 US NAPLES, FL 33940 US

i

ARTACRMURCEERAR R

03152005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

65-0221084 Not Applicable
. ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

ey, Ao | DO NOT WRITE

1357THST N

NAPLES, FL 33940 "IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE T — —
Sigraturg, typed or brinled hame of registarnd gent and e if applicable. (NOTE. Raghstored Agent sigrature required whan refnstaiing$ DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS ] T T
TNE P -
NAME FREY, BAVID W
STREETADDAESS { 135 7TH ST N s e 4
orv-sT-ze | NAPLES, FL 33940 LU e? fasEn
— - g - (1342 LAUS-E0008-008 150,00
NAME
STAEET ADDRESS
GiTY-$7-21P
TITLE T - T
RAME

e DO NOT WRITE

o | IN THIS SPACE

NAWE
STREET ADDRESS
CIY-§T-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

. NAME
STREET ADDRESS
CITY-ST-71P

' 12, | hareby certifK that the nformation supplied with this ﬁling does not qualify for the exemptian stated in Section 1 TQ'O?FKU' Flarida Statwtes. | further centify that the infermation
indicated on this report or supplemantal repart is true anc accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiyer or trustes empoweared to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachresnidth an ad , with all other like empowered.

SIGNATURE: ,IA) /7 /u'7 3-/§-¢5 139 2Lz (/57

SIGNRTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phona ¥




