. FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000001811 04-27-2005 90296 003 ***150.00

1. Entity Name
LEASING SPECIALISTS, INC.

Frincipal Place of Business Mailing Address
8421 BAYMEADOWS WAY 8421 BAYMEADOWS WAY
SUITE 1 SUITE i
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
sy UGN
23 MvperrmiReaD, |28k Moremad R .
Suite, Apt. 4 etc. Suite, Apt. # etc. 02022005 Chg-P CR2E034 (10/03)
Cily & State L_City & State 4. FEI Number Applied For
SACKSo VIUE 59-3688512 Not Appicable
Zip Country '32'%_-’\2 al %rcou?tfj—iy 7 H'QS 5. Certificate of Status Desired |:| ?i.ggqﬁ:!::innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOWARD, GARY G Aokt K. \Wegw
8421 BAYI‘MEADOWS WAY -i'g‘ esqF.0. Box Number | coeplable)
SUITE 1 Cfef MEAULTNE Ay

JACKSONVILLE, FL 32256

[¥Rex o VILAE FL | %%/
8. The above name¢fent

) /
fi bmits this fateghen he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf re ed adent.
[ —
%/‘;, o8
SIGNATURE ! v

Signature, typed tfprm(ud narfe of Fugisﬁered agent and titta il applicable. (NOTE: Registared Agent signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaic_.;n F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE DP Weme e ?%E <% -y i Kcnange 7 Addiien
NAME HOWARD, GARY G NAME :p_\-) < N@;\—ETLERQO_\LQ‘L
STREETADDRESS | 8421 BAYMEADOWS WAY, SUITE 1 STREET ADDRESS 13—"&,\1\“40 Ré MBS .
CriY-ST-ZP JACKSONVILLE, FL 32256 CITY-ST-1iP -EQY\SE) AVIWAL ,12;)%'7
it O betete TILE ' {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-ST-7IP CITY-ST- 2P
TILE O elete 1ILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TNLE [ Change  [J Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TIMLE O3 Delete s [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CIrY-ST-2ZIP CITY-S1- 2P
TITLE [ Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIrY-S1-ZIP

indicated on this report or supplem true and accurgle andthat signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiée e 'as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wityl anAdd .

owergd 10 exec

12, | hereby certify that the information § ri)!ie withythis filing does ngt quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tal rgfport §
with/ll other li

L JF-o5 F0¥ 7957990

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




