FILED
‘ +-2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Namo -
JARAD LEASING & RENTALS, INC.
Principal Place of Business "Mailing Address ’ ) : et
9598 VONN RD 9598 VONN RD - ‘
SEMINOLE, FL 33776 SEMINOLE, FL 33776
T s LTI
Suite, Apl. #, etc. Sulte, Apt. 4, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3672658 Not Applicable
Zip Country “ip Country 5. Certificato of Status Desred ~ [] 9875 Additionay
- ) - Feo Requlred

6. Nama and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent

Name

BURKS, SALLY P
9598 VONN RD Street Address (P.C. Box Number is Not Acceptable)

SEMINCLE, FL 33776

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or printed name of registesod agent and litle I applicable. {NOTE: Regisitred Agent signature raquired when reinstating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing ss_ﬂﬂ May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TiLE D [ baiete TITLE [3 Change [ Addition
NAME BURKS, SALLY P NAME
STREET ADDRESS | 8598 VONN RD STREET ADDRESS
CIvY-ST-2IP SEMINCLE, FL 33716 Ciy-51-21p
TLE { Delcle TITLE O Clange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-§1-21
TLE 3 pelste e i - - =T T T changd T Addion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CiTY-S1-2IP
THTLE [t Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-1-21P
TILE 1 petete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-21P CiTY-ST-ZIP
TITLE 7 Delete THLE ] Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that tho information
indicated on this report or supplemental reporl is true and accurato and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an altachmen],w Y address, with ikg empowered. .

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OP SIGNING OFFICER O




