2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

"DOCUMENT # P01000095586 ° T Apr 27,2005 08:00 AM
t Enily tame - Secretary of State
MONARCH LEASING LIMITED CORP. ry
Principal Place of Business r: R N\Léﬂfng Addrass B ]

14 MONTOYA 14 MONTOYA a
FT. PIERCE FL 34551 FT. PIERCE FL 34951
e B B 11111
Sulte, Apt #, e, - T 7 Suite, Apt #, ets. ’ 1st MOORE CR2E034 (10/04)
City & State s T — City & State ) 4. FEI Number Applied For
i — _ 65-1144362 Not Applicable
Zip Country Zp Country l 5. Cenificate of Status Desired ] gi‘giaf:;mna'
6. Nams and Address of Current Reglstered Agent ’ T 7. Name and Address of New Ragisterad Agent
— = - a I Name
T?Egm?g’ﬁSEpH M Street Address [P O. Box Number is Not Acceptabie)
FT. PIERCE FL 34851
City o FL Zip Code

8. The above named entity Slibmits this statement for the purpose of changing its registered office or registerad agent, of Both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P e _ —— - =
Signature, typsd of panted name o régisterad sigent and title if anplicatie TNOTE Ragistarsd Agant signature requirad whers feimstating) . DTE
1 3 ¥ R R .
FILE NOW!!! FEE IS $150.00 y 9. Election Campaign Financing  $5.00 May Be

. Aftor May 1, 2005 Foe Will Be $550.00

. Trust Fund Contribution,
Make Ghack Payable to Florida Department of State I [ AddedtoFeos

10. OFFICERS AND DIRECTORS ' T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE PD C1 pelete e ' [ Changs ] Addition
NAME HOPKINS, JOSEPH M NANT | T

STREETADDRESS |14 MONTOYA STREET ADORESS 0 ’gglﬁ%gyggéségi]ﬂf . 00

crr.staP LFT. PIERCE FL 34951 l Y-St 1P SOEARRS L =t L.

Tl o “T7 Defete l T ' Dl change [ Adaflion
NAM NARE

SIRFET ADDRESS STREET ADDRESS

cIry. sT-21P CiY-SE 2P

TME T o - T Deiete fTLE - L[] change  [C] Addition
NAME NAME

STALET ADDRESS STREET ADORESS

CITY-5T.21P Y- 5T-7P

WE S E Coeite @ "L T CJChange [ &
NAME NAME

STAEET ADDRESS SIREET ADORESS

CITY-ST. 4P Ty ST. 7P

i o - T Celte W Tl Change [l A
NAME H HAME

STRCET AGORCSS STAEET ADBRESS

CiTY- ST. 2P GITY ST-2IP

WL - o i -  Ooese  f wue ' ’ T Change [ acwwi
WAME NAME

STRETT ADORESS : - STRIET ADORESS

Y- ST-Ip CiTY-§1-29

12. | hereby cerﬁ[fgl that the information supplled with This filing does not qualify for the exemption stated in Section 319.67(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diracis
of the carparatian or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

13

SIGNATURE: I " Josaph M. [ orkiig Lj,/g%g/of Y62 {00

SIGFATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Daytine Phona #




