2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Jul 07,2004 08:00 AM
B Secretary of State ™

1. Eatty Name
ED-GAR LEASING COMPANY, INC,

Principal Place of Business o . Maﬂm_g A@dress ) e B
1306 IDLFWILD AVENUE 1306 IDLEWILD AVENUE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

—————=—=—1 | RN

07012004  No Chg-P GR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE T e , Ao For

58-3613732 Not Applicable
i $8.75 additional
5. Cerificate of Status Deslred e} Fee Requirad

6. Name and Addgss at Current Registered Agant ] ] -
DEEL, GARLAND H .
1306 !DT.EW?LD AVENUE Do NOT WRITE
GREEN COVE SPRINGS, FL 32043 : ‘N THIS SPACE

8. The above named endity subnﬂtgfh{s statement far the piispose of changing is regisiered Sifice of registered ageat, or bath, in the State of Florida, | am famiiar with, and accept
the oohgations of registered agent. : - . .

SIGNATURE S— — e
Signature, typed or printed name of regisiored agam and e if apphicable, (NOTE: Pegistured Agent signaturg requirod when raifistalng) DATE
FILE NOW! FEE IS $550.00 9. Btection Campaign Financing $5.00 vey Be
Due by September 8, 2004 Trust Fund Confribution. O addedto Fees
10. —___ DFFICERS AND DIRECTORS | B ’ i - — L
TIMLE P ) ) ’
NAME GARLAND, DEEL H

STREET ADORESS | 1306 (DLEWILD AVENUE

GITY-§7-21° GREEN COVE SPRINGS, FL. 32043

fire VPST ” ‘ ) U000 164225
NANE DEEL, EDNA 07/07/04-80035-010 S50.00

STREET AO0RESS | 1306 1DLEWILD AVENUE
CRY-5T-2IP GREEN COVE SPRINGS, FL 32043

. - e
TITLE
NAME
STREET AQGRESS

Cy-51-2P DO NOT WRITE

me | T IN THIS SPACE

STREET ADDRESS
GITY-87-2P

— — T o B . e
NAME

STRECT ADORESS
Clity-5T-21P

TTLE

HAME

STRECT AGDRESS
CITy-57-21P

12, 1 hersby certily thal the Information suppiiad with this filing does nat qualify for the exemption stated In Section 119.07?){3, Florida Statutes. 1 further certify that the Infarmation
indicated on this report ar supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the carparation or the receiver or trustes empowered 1o executs this report as requirad by Chapter 807, Florida Stalutes; and that my narne appears in Block 10 or Block 11 ¥
changed, or on an atiachment with an address, with all other ke empowered. =

SIGNATURE: Sz A L2l + EDNA F. DEEL,VPST 2ot Ik 2Pl ol |

SIGNATURE AND TYPED OR PRINTED BAME OF SIGHING OFFICER QR OIRECTOR B T tawe Daytime Pacne §

— - . - 3 A v 2 B = =



