2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000033532

1. Entity Name

LEASING ONE, INC

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business
1620 MEDICAL LANE

Mailing Addresé -
1620 MECICAL LANE

122 _ 122
FORT MYERS FL 33307 . FORT MYERS FL 33907
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, sic, | Sute, Apt sl 1st MOORE CR2E034 (10/04)

City & Stata _ o City & State 4, FE! Number Applied For

59-2505757 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 ﬂ&ddnional
Fee Required
6. Nama and Address of Cunirent Registered Agent 7. Name and Address of Now Registerod Agent
) - Narme

MAHER, ROBERT T

1601 JACKSON STREET
SUITE201

FORT MYERS FL 33901

Straet Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Sghaluta, typed of prntad name of ragstered agent and tlfu it apolcable T INOTE Registarad Agant sigiatuls requrad wher: @inslatng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

,,,,, $5.00 May Be
Make Check Payable to Florida Department of State

Added to Fees

9, Eiection Campaign Financing
Trust Fund Contribution. 3

10. OFFICERS AND DIRECTORS  ~  _. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD 1 pelete THHF 1 Change ] Addition
i |SORGI,JR s UO000G2T 7044

STREFTADDRFSS | 1620 MEDICAL LLANE, SUITE 122 STREET ADDAESS E!g}zsfﬂsngaﬂ {3-—132{] IEQ' i}U

CITY- ST 2if FORT MYERS FL 33307 CIY-ST.2P

i3 [ Detele T CIchange [ Addition
HAML NANE

STRFLT ADORESS STRECT ABRRESS

GITY-5T-21P Y-Sl 1w

Tk O Detete i3 [) Ghange [ Addition
NAME NAME

STRECT ADDRESS STREE | AODRFSS

CTY-ST.2IP CHY-ST- 2P

MLk ) O Delte e [ Change ] Addition
NAME NARF

SIREET ADDRESS STREETADDRESS

CITY-ST- 2P CIY-ST- 7P

Tt O palete e [ change [ Addition
HAME NAKE

CIREFT ADDRESS STREET ADDRESS

CITY-§1-21P GIY.S0-7IF

s [ Delete ik [J Change [ Addition
HAME NAMT

SIRLET ADDRESS STRFET ADGRESS

CITY-51-2P GHY-51-2F

12, ! hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119 d?(s)(Tj, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | 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 11if

changed, or on an attachment with all e empowered / -
/20 /o
SIGNATURE: = £

SIGNATURE Wmnﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daylene Phone #



