|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po2000031498- * * -

1. Entity Name

ACT LEASING CO.

Principal Place of Businetss

443 SE WALLACE TERR
PORT ST LUCIE FL 34983

Mailing Address

443 SE WALLACE TERR
PORT ST LUCIE FL 34983

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90195 001 ***317.50

AUA A

RIRAI

JuEERRID

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?ese.gesq l:\l:i:(i’lional
6. Name and Addregs of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name B T
Z:‘ggg %&IJEPL'A:CAEH?IE-RR Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
City FL Zip Code

8, The above named enftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

[

)

SIGNATURE Lo~ O
Signature, tyded o printed rame of 1egistered agant and tile d apfical (NOTE Regisiared Agant signatira required when reinstaung) DATE
FILE NOW!!! FEE IS_ $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Fees
Make Check Payabld to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HITLE P [ Delete TILE []Cnange  [] Addition
NAME THORNBUG, CAROL NAME
STREET ADDRESS | 443 SE WALLACE TERR. STREET ADDRESS
CITY-ST-ZIP PORT SI\INT {UCIE FL 34983 CITY-ST-ZIP
TITLE A [ Delets TILE [ change [ Addition
NAME THORNBUG, ALLEN NAME
STHEET ADDRESS | 443 SE WALLACE TERR. STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CHY-ST-2IP
TIE _ - —  — [-palete TITLE — — . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7IP CITY-ST-21P
TITLE O Delete TILE [C] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TnLE [ petete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CiTY-ST-2IP CITY-ST-21F
12. | hereby certify that the information suppiied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporationlor the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATUREi: Conal horm

W - o5

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER gﬁnzcton

Date Daytme Phone #




