- FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000107630 02-20-2004 90003 041 ***150.00

1. Entity Name
CSA LEASING & MAINTENANCE, INC.

v

Principal P[éEza of Business Mailing Address o
11803 METRO PARKWAY C/0 ROBERT D. ROYSTON, IR. - 54008911
. FORT MYERS, FL 33912 PO DRAWER 60205
. FORT MYERS, FL 33906

T s SRR AT
Suite. Apt. #, etc. Suite, Apt. #, etc. 01282004  ChgP CR2E034 (10/03}
Cily & State City & State 4. FEI Number Applied Fc

65-1153511 Not Applic
2ip Couniry 7ip Country 8. Certificate of Status Desired B $8.75 Additional
) Fee Required
~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R [ -—‘H—HT T e et M= 7 1+ gy | r{ame. A b —— 2 e i g T T ez PO = .

ROYSTON, ROBERT JR
12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceptaple)
FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ace
the obligations of registered agent.

SIGNATURE -
. Signature, typed or printed rame of registered agent and Life it applicsb'e {NOTE: Registered Agent Signatlre required when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.manc.ung $5.00 may Be _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added te Fees i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PSTD U] Detete TITLE |___| Change Jad
NAME HOSE, JOHN F NAME
STREET ADDAESS | 11803 METRO PARKWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-5T-ZIP .
TITLE [ pelete TITLE [J Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-51- 2P CITY-$T-2P
e 3 velete TITLE ‘ 3 change  [Jag
- - .\N‘A'%E‘-‘;-_,:_“-, [ —— —— = e e - P, ——— NAM..E._. Pa——— — " e e i e 7 e —— o — -
STREET ADDRESS.|. _ . - STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ petete TITLE Ochange [Jm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O pelee TITLE [l cChange [ Ad
MAME NAME
SF.REET ADDRESS STREET ADDRESS
ciTy-st-2p . T CITY-ST-ZP
TITLE O petete TITLE [ change  {JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiF

ey hereby cerlify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the informati

_ indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C?/( 7, Morr 2/%)}’ 229.5e/- LYot

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




