2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000031498

1. Entity Name

ACT LEASING CO.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90743 001 ***300.00

Principal Piace of Business

443 SE WALLACE TERR
PORT ST LUCIE FL 34983

Mailing Address

443 SE WALLACE TERR
PORT ST LUCIE FL 34983

W e -

2. Prncipal Place of Busingss 3. Mailing Address

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

W]

= THORNBURG, CAROL ~

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Appicable
Zi 2 iti
' Country ' Coumry 5. Certificate of Status Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

443 SE WALLACE TERR
PORT ST LUCIE FL 34983

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Ihe obligaticns of registered agent.

8. The above named entity submitsithis staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Firancing
Trust Fung Contribution.

$5.00 May Be
Added to Feses

L. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me - |P " O Delete TLE [ change [ Addition
Wi - . |THORNBUG, CAROL NAME

ISTREET ADDRESS | 443 SE WALLACE TERR STREET ADDRESS

un-sr-z¢  |PORT SAINT LUCIE FL 34983 CiTY-ST-2P

ME v O Delete TLE [ cChange [ Addition
NAME THORNBUG, ALLEN NAME

STREET ADDRESS {443 SE WALLACE TERR. STREET ADDRESS

CITY-ST-2P PORT SAINT LUCIE FL 34583 CITY-ST-2IP

TIVLE I ) O pelee U e " e -+ -+ e = . a . J)cChange- L[] Addition
HAME Ty ) NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T7-7IP CITY-ST-21p

THLE O Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-ST-20P

TILE [J petete e [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S81-21P I CiTY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {icne

e A

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T+ 3-50%0

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂ:mm; OFFICER OR DIRECTOR

Dare

Daytime Prone #




