2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P02000041831 ecretary of State
1. Entity Name
04-12-2004 90246 021 ***150.00

FUN LEASING, INC.
Principal Place of Business Mailing Address
237110 SR 54 #324 23110 SR 54 #324 vewwsTw T
LUTZ FL 33549-5988 LUTZ FL 33549-6988

Suite, Apt. #, etc. = Suite, Apt. #, etc, MOORE CH2E034 (11/03)

City & State City & State 4, FE!I Number Applied For

33-1024326 Naot Applicable
Zp Country ap Couniry 5. Cenificate of Status Desirec O fg‘gesmﬁ:’:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e RN s e TTe o~ - 7wl L, om.om Name‘_ Rl AN L T.motTe oo LT LT
?é.g{‘ABgIHN%ICS)Ll péi%;:]\D UNIT #16 Strest Address {P.0. Box Number is Not Acceptable)

LUTZ FL 33558

City FL Zip Code

B. The above named entity 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 obligations of registered agent. )

SIGNATURE
Signature. typed of printed name of registered agent and 1itie if applicanle. (NOTE: Ragistared Agenl siynature required whan rainstating; DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. “OFFICERS AND DIRECTORS 1. ADDIIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT 3 Detete TILE [ Change [ Addition
NAME BLUM, CHRISTINE J NAME
STREET ADDRESS | 1901 BRINSON ROAD - 5-4 STREET ADDRESS
CITY-S1-2IP LUTZ FL 33558 CITY-S1-2P
TITLE VS 7 Delete TITLE [ Change [ Addition
MAME MULLEN, CHARLES NAME
STREET ADDRESS | 1901 BRINSON ROAD - #16 STREET ADDRESS
CITY-ST-2IF LUTZ FL 33558 CITY-S1-2IP
MmE .. . O] Delete e - 7 _ ~ . _Oange [ Adition
NAME v g i - = * = NM—P‘E - - - = TR e Tmeede L T e e e e - it =
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZP CITY-ST- 2P
L ' T Detete e [ Chaige [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
1ILE [ belete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-§T-2IP
THLE [} Detate TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filin g 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 «f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Chresstule T Blum 3 -30-04 (¥/3]263-72237

PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Date Daytifie Phone #

SIGNATURE AND TYP;

e



