2005 FOR PROFIT CORPORATION May lg, 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P0O0000083096 Secretary of State
1. Entity Nama 05-16-2005 90202 042 ***150.00
BARQUIP LEASING, INC.
Principal Place of Business Mailing Address”
€ 7317 SEAN LANE qUUO4LIVUY
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
S s 01
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
65-1043614 ot Applicable
&p Country Zp Country 5. Cerfiicate of Status Desired [ ?eaeg mﬁf:dm“a’
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ? ?
SAVAGE, PAVTRICKJ s:L ?A;: G(P"O :A:;A' ‘-N‘?Ac tab!
7317 SEAN LANE res: ess (P.O. X Numier s No cep e
 NORTH FORT MYERS, FL 33917 , g R AN LANE
AoRTn FohT mrepe & ?
Ci Zip Cod
i FL | 5e"

A
8. The above named eltity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of {edisiered agent.

SIGNATURE H 28-08
.Gﬂ%«m“amwmwmﬂnm {NGTE: Regisiarac Agent sgnalire mauirsd when mEnEaing) DATE
NCA
FILE NOWHl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $330.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIREGTORS 1. ADDITIDNS/GHANGES TO OFFICERS AND DIREC TORS IN 11
TnE D [ etete 13 P Sthange [ Addition
NANE SAUAGE, JAMES P NME La WG, Remanp R
STREET ADBAESS | 1110 PINE ISLAND ROAD, UNIT 5 smeTaoness | 7307 SE€Eaau L AanvE
Gn-s-2¢ | GAPE GORAL, FL 33909 s | MNoRTH FT-MyegRy F/ 339/7
THLE [ Dedege TTLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CHTY-5T-2P
ATLE [ Delete TTLE £ Change ] Addition
RAME NAME
STREET ADDRESS |, STREET ADDRESS
CATY - ST-2p GTY-ST-2P
TITLE ] vetete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P oy-st-ap
TME 7 Delete TME £ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-57-2p
TIRE T pelete TMLE {7 change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P n CiTy-57-2P

12. | hereby cerlify thal the informat
indicatad on this report or supp:!
of the corporalion or the racer
changed, or on an attachment i

suppliad with this filing does not aualify for the examnption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the information

rial raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
arirusies empowered lo executs ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 10 or Block 11 if
address, with all other like empowered.

SIGNATURE: 9 Tonward R LA.WG Y-2g o5 a3a-67/-/7/3
TYPED OR PRINTED NAME OF 8K:MING O FFICER OR DIRECTOR Date Daytima Phong #

i




