2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"y : Feb 13, 2004 08:00 AM
DOCUMENT # PO0000007777
1. Ently Name Secretary of State
PORT CHARLCTTE LEASING, INC.
Principal Place of Business ' .Mailing Address
HARBOR SQUARE SHOP CENTER 20520 E PENNSYLVANIA AVE
4200 TAMIAMI TRAIL DUNNELLON FL 34432
PORT CHARLOTTE FL 33852
F sweees————— [N AL
Suite, Apt, #, ete. - . Sunte, Apt # elc MOORE CR2EQ34 (11/03)
Clya & | Ciyksa ) TFEIN Tappiea F
ty & State o ity & State 4. FEl Number NO-T APEL'CABLE sz;p":;ge
Zip Gountry _- Zip C(J-untry 5. Cenificate ?r Sbafus Doswed 0 ?g.;?q{ﬁer:dmonal K
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Narne
ggé%%sbg I}'g ,l\II: RSJI\IITKE%ZQO Streat Address (PO, Box Number is Moy Acceptable) ] . -
CLEARWATER FL 33761 : - — =
City FL Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered alffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agant

SIGNATURE . = s . . . - —
Signature typed o primed name of registered agem and titie  applcakle {MNOTE Registered Agenl signature required when renstaling) DATE . .
FILE NOW!!! FEE IS %150.00 _ 9. Election Campaign Financing $5.00 say Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. T  Added Io Feas

Make Check Payable ta Florida Department of State : o

0. T OFFICERS AND DIRECTORS R ki T ADDONS /CHANGES TG OFFICERS AND DIRECTORS IN 13,

TITE D O pelete TITE [ change [ Addiion

NAME KING, DIANNA NAME

STREET ADDRESS | 2766 EDENWOOD ST STREET ADDRESS

cv-sT-2r | CLEARWATER FL 33759 . o CITY-S7- 2P ) o

TME [ petete e [ Change  [J Additon

NAE NAME UOOON00S07T0

STREET ADORESS ¥ sincer aponess 02/ 16,/ 04-80024-005 150.00

CITY-ST-2P CITY-ST- 2P ) _

TITLE 1 pelete THLE [ change ] Addition

NAME NAME

STREET ADBRESS STREFT ADDRESS

CITY-5T- 7P CITY-ST- 2IP

TmE O Detete TATLE ’ [Dchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- P orY-SE-ZP A o

ik [ telete e [change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- I CITY-ST-2P e

TE 3 Delete TME [Tchange [ Addition

NAME NAME

STREET ADTRESS STREEY ADDRESS

CITY-$T-2°P CiTY-ST- 2P B

12. | hereby serify that the information suppiied with this filing doas not gualify Tor the exemption staled in Section 119.07(3)(7. Florica Stattes. } further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the carporation or recewver o frustee empoweared to exegute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all other like empowered.




