2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # PG1000107520 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
TALLAHASSEE LEASING CO.
Prncipat Place of Businass Maiting Address
23¢ NE 25TH AVENUE, SUITE 100 P.C. BOX 2165
CQCALA FL 34470 QCALA FL 34478
i T LRI R AR
Suite. At #, etc. Suite, Apt 4, etc. MOORE CR2E034 ({11703}
City & State Cuy & State : 4. FEl Number Applied For
59-3760628 Mot Applicable
o Country oo Country 5. Certificate of Status Desired [} figfq Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
123% ﬁ’EJgSr%;;TE\?gN%E SUITE 100 Strest Address (f O. Box Nurmber is Not Accaptable)
OCALA FL 34470
City FL l Zip Code

8. The above namad entity submits tres staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | are famitiar with, and accept
the cohganons of registered agent. . .

SIGNATURE
Swynaure. fyped or onnted nama of regrsterad agont and fifle i applicabla, (MOTE Regstaced Apent sigoatur requined wiies romsdating) BATE
FILE NOW!H FEE IS $15000 ' . ‘
g Igr Fi
After May 1, 2004 Fee will be $550.00 . Tt ot et 1 A bl
Make Check Payable to Florida Department of State ’
10, COFFICERS AND DIRECTORS R RiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
HIE o 71 Detete BHE 1 Change [ Addition
NAWE DEAN, JONATHAN S HAME ey
STREET ADDRESS 230 NE 25TH AVENUE, SUITE 100 STREET AODAESS e !ggaggggéggg_gﬁ 15 150.00
LTV ST-2P QCALA FL 34470 CITY-ST- 2P " A =
it o 1 Datete i [ Change L3 Addition
HANE FORD, JACQUES NAME
stackTasoRESS | POST OFFICE BOX 2165 . STREET ADDAESS
It -57-10F OCALA FL 34478 Y -41- 27
TTLE D 7 petete TALE {1 Change 3 Additien
HAME FORD, DANA ARE
SIFEET ADDRESS § POST OFFICE BOX 2165 STREET ADDRESS
oTY-$T-2P OCALA FL 34378 CiTY-ST- 3P
TILE 1 Detele THILE [ Change 1] Admition
NAME NANME
STAEET ABDRESS STAZEY ADDRESS
CiTY-5T- 3P CHTY-$1- P
TTLE [ netese THELE [ ohange [ Adddtion
NAML NAME
STREFT ADDRESS STREET ADDRESS
ity -ST- 2P CITY-51-2P
THLE [ petete TIHE 3 Change [ Addition
MAME NAME
STRET ARDRESS SIREET ADGRESS
CITY-5T-2P Ciy -$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢(), Florida Statutes | further cetify thal the information
indicated an this report or supplemental repost is true and accurale and that my signature shali have the same legat effect as if made under oath, that | am an officer or director
of the carporaton or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm address, with all cthegdke empowered.
’ﬁ;&é (/ﬁc@ucs Fors) 3)) fot 856-575-094¢
- Tlatd

SIGNATURE:
LIAMATURE AND TYRFGH O PRINTED NAME AF SIGNING AEFICER GR IRECTOR Davtnne Phang &




