FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # M80086 05-03-2004 90455 014 ***150.00

1. Entity Name

CHARTERCRAFT LEASING AND SALES, INC.

May 03, 2004 8:00 am

Principal Place of Business Maifing Address
712 S OREGON AVE SUITE 200 712 S OREGON AVE SUITE 200 l 4 ﬂ 1 G 970
TAMPA, FL 33606 LS TAMPA, FL 33606 US
S ‘ o » . - L 04122004 Mo Chg-P CR2E034 (10/03)
) DO NOT WRITE |N THIS S PACE 4. FEIl Number Applied For
A o ’ - T ] Co 59-1944362 Not Applicable
i ) ‘ i . 5. Centificate of Status Desired [ ?g.;g‘Q?:;tionai

6. Name and Address of Current Registered Agent

AR DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o printed name of registered agent and titke  applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financimg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fees
10. OFFICERS AND DIRECTORS I
TITLE DP
NAME KRUSEN, W. ANDREW, JR.

STREET ADDRESS | 712 S'OREGON AVE SUITE 200
CITY-ST-2IP TAMPA, FL 33606

1IMLE DC X

NAME KRUSEN, WILLIAM A. . [P -

STREET ADDRESS | 712 S OREGON AVE SUITE 200 S T e N

Giv-s1-2¢ | TAMPA, FL 33606 B I S S
TLE TS - I
HAME JONES, DOUGLAS N S L : L R

SIREET ADORESS | 712 S OREGON AVE SUITE 200 e S A
cmvs:z»:[ TAMPA. FL 33606 ' - DO NOT WRITE .

STREET ADDRESS | 465 PARK AVE APT 13A . : s
cmy-sT-2P | NEW YORK, NY 10022 T

:::s 2RUSEN, CHARLES B - |NTHISSPACE =

TTLE : -
NAME o ’ PR . Gt R
STREET ADDRESS T T
CATY-5T-2P . e

THLE e e
NAME : L . S

STREET ADDRESS
CITY-§7-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with gn address, with all other like empowered.

SIGNATURE: Ly M/l/ Doy olas N Jorues  Y-30-04 §13-$37-3009

SIG o rvhz’ OR PRINTED NAME bFWG OFFICER OR DIRECADR Daytime Phane #

A/




