2004 FOR PROFIT CORPORATION

2> ANNUAL REPORT (AR) | FILED

S OGUTTENT # P01000033592 Feb 06,2004 08:00 AM
1. Entiy Narne Secretary of State
LEASING ONE, INC
Principal Place of Business ... Mailing Ad;jrese:.- ] o
}gﬂ MEDICAL LANE } g-a?{) MEDHCAL LANE
FORT MYERS FL 33307 FORT MYERS FL 33807
us us
i S T T
Suite, Apt. #, etc. Suite, Apt #, etc, i . MOORE CR2ED34 {1 103
City & State — — City & Stale ' — — 4. FEI Number Applled F{ir )
B ) 59-2505757 Not Poplicabls
e Country e Country 5. Certficate of Status Desired 0 Fsiege-giq Lﬁiddiﬁenai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
%ﬁ%ﬁgﬁ?gﬁr S;REET Strest Address (P.Q. Box Number is Not Acceplable) ] o
SUITE201 —— -
FORT MYERS FL 33301 L .
Cuy FL ‘ Zip Cade

8. The above named antity subnuts this statement for the purposs of changing its registared ofice or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obhgatons of regstered agent.

SIGNATURE - e e . . L —

Segnatune, lyped or printed nama of registered agont and ste d apolicatle {NOTE Regstared Agent signakure raguiead when remstating) DAYE ) 3

FILE NOWH! FEE IS $15000 ‘ .
- : . i Fi
After May 1, 2004 Fee will be $550.00 . o Electon Cambalon rancing - $5.00 May 8

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11
TITLE PD 3 Delete TIME [ change [ Addition
NAME SORGI JR HAME
STREET ADDRESS | 1620 MEDICAL LANE, SUITE 122 STAEET ADDFESS JEJQ{!¥3§"333EB?‘BES
GRv-s1-2P  |FORT MYERS FL 33907 N LR 02,06/034-80082-013 150,00
WiE 7 Deless TLE [ Chenge £ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CiTY-SF- 2P o o ) emvostae L
TILE 7 Delete TILE Dl change £ Addilion
NAML § NaME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-72  § st
THLE O elete TINE [Jchange ] Addition
NAME NANE
STREET ADRESS STREET ABCRESS
CiY-ST-2P Ity - ST 2P o
THLE [ Delete TLE [C] Change ] Addition
feantg NAME
STRELT ADDRESS § STHEET ADORESS
CITY-ST-ZP _ CIFY-ST-21P _
TE 7 Deiete TIRE i change [ Adaiticn
NAME NAME
STREET ADDRESS STAECT ADDRESS
BITY.57- 2P Y57 2P

12. | hereby certify that the information suppfied with this fling does not qualify for the exemption siated in Section 119.07(3)(), Plorida Statules. | further cerbly that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wi Cifier like empowerad. é
SIGNATURE: _. / y /,/57_ f z7g- 4379

SIGNATURE ANS.IXRED DR Pg@wﬂ' NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #




