2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P01000045342

1.. Entity Name
D.C. SMITH LEASING, INC.

(03-14-2005 90095 023 ***150.00

PRt L T AT L AT

Principal Place of Business

117 W. MAGNOLIA ST.
ARCADIA, FL 34266

Mailing Address

117 W. MAGNOLIA 5T,
ARCADIA, FL 34266

P 5020858,

A

SMITH, DURWARD C
117 W. MAGNOLIA ST,
ARCADIA, FL 34266

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
59-3711773 Not Applicable

i Zi .

Zp Country P Country §. Certificate of Status Desired _ ] $8'75 Additional
. _— e — — - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zin Code

8. The above named entily submits this statement for the

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ t.ll-rlqgt_d)!igatiop{slb.f.regisge_r'ed__agent. . . . L N e e e R
Hoose b wmops o . . - oo e e Al U S, -
I SIGNATUREC -~ ~—— == - mom— - e .

Tk LML ; Signature, typed or printed nama of registered agent and title # applicable. (NOTE: Registored Ags:-r.!llsig‘nau’amqulmd when reinstating) DATE
B u..u--u-‘ .. —— 1 N
1* " FiLe Nowm FEE1S $150.00 8. Election Campaign Financing $5.00 May Be e BN

" After May 1, 2005 Fee will be $550.00 .

. Trust Fund Caontribution,

-0 -- Added ta Fees *

of the corporation or the

SIGNATURE:

10. QFFICERS 'AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (1 detete TME [0 Change [ Acdition

NAME SMITH, DURWARD C NAME

STREET ADDRESS | 117 W. MAGNOLIA ST. STREET ADDRESS

CITY-ST-2P ARCADIA, FL. 34266 CITY-ST-2IP

THLE [ Delete ME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TLE O Delete _ TIILE . . - [ Change [ Addition

NAME = - oT e T NAME

STREET ADORESS STREET ADDRESS

CY-§T-2P CITY-S7-2P

TITLE ] Delete TIE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE 1 Delete TIME O Change [ Addition

HAME NAME , .

STREET ADDRESS - ) STREET ADDRESS | _ . Lo - - -

CITY-ST-ZP CITy-57-2IP Lo
STET Lot TME. ., UM R [ Change [ Addition
Y S T o NAME [N IS
! STREET ADDRESS [~ —oev o -« emmn o - SRETDORESS | L L Lo s e mE
emestzp | NS S CITY-ST-2P T T T

i 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}), Florica Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
eiver or rustee empowered to
changed, or on an attachrmant with an address, with all ol

ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 like empowered.
3-8 HL3-4d-2H

Prse.

(*

.
SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING tf{:l?’c OR DIRECTOR

Date Daytime Phone #




