" '2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P01000052711 Secretary of State
1. Entity N
ety Mame 03-19-2004 90068 017 ***150.00
CARL FISCHER LEASING, INC.
Principal Place of Business Mailing Address
2881 JEFFERSCN ST. PO BOX 138
MARIANNA FL 324486 MARIANNA FL 32447
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4, FEI Number Applied For
59-3721891 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a f{g gesq 3?:;|°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
\2’%“8- =<TESF?:EJIE‘§83%¢S ¢ Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446
v, 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 obligations of registered agent.

SIGNATURE
Signaiure. yped ot prinfed name of registered agent and litie f applicahle, (NOTE, Regislared Agenl sigratura required when reinsiating) DATE
FILE NOW!! FEE.IS $150.00 .~ - . o
. 9. Election Campaign Financing $5.00 May Be
Mter May 1 2004 Fee WIII be $550 08 L Trust Fund Contribution. O Added 1o Fees
5 Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIILE [l change {7 Addition
NAME POVLACS, LAWRENCE J NAME
STREET ADDRESS | 4629 SOUTH PARK EXT STREET ADDRESS
GITY-ST-2P DOTHAN Al 36301 CiTY-ST-2IP
TiTLE VPT O Detete TILE [ Change [ Additien
NAME ELLIS, JAMES C NAME
STREET ABDRESS | 101 EXECUTIVE PARK DRIVE STREET ABDRESS
CITY-ST-2IP DOTHAN AL 36303 CITY-ST-2IP
TITLE s O pelete IeE [ Change [ Aadition
NAME WILKINSON, THOMAS C - ~RAME
STREETADDRESS | 2881 JEFFERSON STREET STREET ADDRESS
CiTY-S7-2IP MARIANNA FL 32446 CITY-ST-2IP
TME O nalete TILE 1 change [ Additien
NAME NAME
STREET ADDRESS § SIREETADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Dejete TILE [ ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE T Detete T [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not au:alify for the exemption stated in Section 112.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execule this repo equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

SIGNATUR el Brwar T -0t T ~spzboon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




