FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

~  ANNUAL REPORT

Secretary of State

T

ngNl;JmEAENT # M98829 05-04-2004 90206 006 ***150.00
PERFORMANCE LEASING CORPORATION OF COLLIER
COUNTY
Principal Place of Business Mailing Address
10671 COLLIER CENTER WAY 1061 COLLIER CENTER WAY 2 4“63 859
SHFES SHTES~
NAPLES, L 34110 US NAPLES, FL 34110 IS
e s = [N TERARECI
nso“"egzﬁfe‘cn 0 nsg“e' gﬁ’&ﬁg no 04232004  Chg-P CR2E034 (10/08)

City & State City & State 4. FEI Number Applied For

65-0073588 Not Applicabls
e Country Zip Country 5. Certificate of Status Desired [ gggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER, DON E Street Address (P,0. Box Number is Not A bie)
reet ress . Box Number 1s N ccepta e

1061 COLLIER CENTER WAY Ao <uite no.

NAPLES, FL 34110

/_\ City FL Fp Code

8. The above named enti

yose of changing ¥s registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
thz obligations of regisi

SIGNATURE — Don E. Lecter d-2¢-04
Signalure, typed nled name cTTegistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Efection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v . O delete TITLE Di [} change Eg Addition
: irector
NAME LESTER,DEANC . NAME D E. Lest
STRZE? ADDRESS | 9927 KONA ISLE CT STREET ADDRESS | Dot e LE€STEr
oTv-ST-ZF | ORLANDO, FL 32817 CITY-5T-7P 1061 Collier Center Way
TITLE ST [ pelete 1ITLE Napres, FL- 34110 O change  [] Addition
NAME LESTER, SUZANNE F NAME
STREET ADDRESS | 1061 COLLIER CENTER WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 : CAY-ST-ZP
TILE P [ Dalete TMe Bthange  [J Addition
NAME LESTER, DONE NAME .
STREET ADDAESS | 1061 COLLIER CENTER WAY-STE®- STREETADDRESS | NO St te. n,umbﬂ'
CITY-§T-2P NAPLES, FL 34110 Cmy-87-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CnY-S1-21P
TITLE O pelete TMLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21p /'\ CITY-ST-21P

12. | hergby certify that the information supplied with this filj 3 does not qualify for e exemption stated in Section 119.07(3)(i). Florida Statutes. t further centify that the information
indicated on this report or supplemental repoit is true accurate and that mylighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an acddres: ith alfjother fka empowered.

SIGNATURE:

Don E. Lector Y2204

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




