2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P01000107630

1. Entity Name
CSA LEASING & MAINTENANCE, INC.

(02-28-2005 90209 043 ***150.00

Mailing Address

(/0 ROBERT D. ROYSTON, JR.
PO DRAWER 60205
FORT MYERS, FL 33906

Principat Place of Business

11803 METRO PARKWAY
FORT MYERS, FL 33912

40024883

2. Principal Place of Business 3. Mailing Address

VO AR D

[N

Suite, Apt. #, etc. Suite, Apt. #, etc.

01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
65-1153511 Not Applicable
- 7 -
ap Country B Couniry 5. Corlificaleof Slas Desires ~ []  $8-75 Additional
~ - Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

ROYSTON, ROBERT JR

12670 NEW BRITTANY BLVD SUITE 101

Streat Address (P.O. Box Number is Not Acceptabia)

FORT MYERS, FL 33907

City

FL I Zip Code

*8. The above named entity submits this staternent for the purpose of changing its registerad
the obligations of registered agent.

e e

p

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

SIGNATURE

Signanre. typed of printed name of rwgisterad apent and Wle f 2pplicable. INGTE. Registered Ay

qent signature required when reinglanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e PSTD O pelete TITLE {J Change ] Addilion
NAME HOSE, JOHN F NAME

STREET ADDRESS | 11803 METRO PARKWAY STAEET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33912 CITY-SI-2P

THILE O petete L {1 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7P CITY-51-2Ip

T1LE O netets TITLE [ Change [ Addition
HAME - TAME B - - - e ’ T
STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2P

THLE 3 petate TITLE D ehange [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIFY-SI-2IP

THLE 1 Delele TITLE [C Change [ Addition
NAME NAME

STREEY ADDRESS STREET ALDRESS

CITY-§T- 2P CHTY-S1-2P

TILE 7 petete TITE [ Change [T Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-71P CITY-ST-21P

12. | hereby certify that he intormation supplied with this filing does not guality lor the exemption staled in Seclion 1$.07(3)(i), Florida Slalutes. | further cerlity (hat the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as il made under oath: that | am an officer or director

of the carporation or the receiver or rugtee empowerad 10 executs this re
changed, or on an attachment with an addrass, with all other like empowered.

. Mo

SIGNATURE:

port as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

239- §Lt- LYot

SIGMTLIRE AND TYPED QR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

2./1/0\’

Date Dayume Phone #




