,‘ __ 'FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 08:00 AM

. ANNUAL REPORT
DOCUMENT # M81620 Secretary of State
1. Entity Name - R

COMLEASE CORPORATION

Principal Place of BuslnesZ, _ - _Ma':ii.ng Adares‘s

% DOUGLAS E. GONANO 1600 S FEDERAL HWY
1600 SOUTH FEDERAL HWY., SUITE 200 STE 200
FT. PIERCE, FL 34850 . ~ FORT PIERCE, FL 34950-5178 US

e[GO

02252005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE =TT FerieT

65-0053162 ot Applicable
; $8.75 Additional
5. Certificate of Status Desired [ Fes Required

6. Namie and Addrass of Currant Registered Agent

GONANO, DOUGLAS | DO NOT WRITE
ET ISRCE, FL 34950 IN THIS SPACE

8. The abaove named entity submits this stafément Tor the purposa of changing its registered ofiice or registered agant, or both, in te Stata of Florida, | am famifiar with, and accept
the obligations of ragisterad agant. ST R . X £

SIGNATURE — — o s ~~ 3
$igneture, typed or prnied hime of ragisiared rgent and difs If applicabls [NOTE Ragisteréd Agent sigralure requicad whan ref=stating)’ - DATE
FILE NOWH! EEE IS $150.00 9. Election Campaign Financing 85.00 May Be
Aftar N!faEy 1, 2005 Fae Wifl be $550.00 Trust Fund Contribution. O  Added o Faes " |J[:EQDBGE4’3383
- 0203/ 05~30024-016 150,00
10. _ ) OFFICERS ANﬁ?]HECTORS ] _ : T
ME DP ' N T -
HAME GONANGC, DOUGLAS E. -

STREET ADDRESS | 1600 8 FED. HWY,, STE200
CiTy-81-2IP FT. PIERCE, FL

TLE AS T -

NAME RUSS, KAREN

STREETADORESS | 1800 S. FED. HWY., #200

CITY-§T-ZiP FT. PIERCE, FL - . o

TEE
NAME

vt DO NOT WRITE

" - o IN THIS SPACE

NAME
STREET ADORESS
CIY-ST-2I7

TILE

NAME

STREET ADDRESS
CITY-ST-Z:P

TTE

HAME

STREET ADDRESS
GITY-§7- 2P

12. | hareby certify that Ihe Infarmation supplied with This ﬁling does not qualify far the exempticn siafed in Section 119.07#13)[7}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
of the corporation or tha receiver or rustes empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bioek 11 if

. with gl other like empowered.

changad, or cn an aiachment with an addre h d.
SJGNATURE’:Z{' |
SIGNATURE AKD TVPED Ok PRINTED RAME GF SIGRING GFRGER QR DIKECTOR

]

— s —me - ; PR



