‘ . o FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT (AR)

g
.

DOCUMENT # P02000045280 ecretary of State
1. Entity Name 04-06-2004 20020 006 ***150.00
A & N LEASING, INC.
Principal Piace of Business Y Mailing Address B o
6333 SW syadie bond 200 ga0q o egreo STafn floadt 1o TTTToT
CCALA FL 94idts - 3, 4(_/2; i OCALAFijrf,yzﬁ
_ it §
2. Principal Place of Business 3. Meailing Address ‘E . {I }% i
Suite, Apl, 4, elC. Suitg, AplL. #, etc. MOCHE CR2E034 (11/03)
City & State City A State 4. FEl Number Applied For
. 03-0455084 Not Appticable
Zp Country Zp Couatry 5. Certificate of Status Desired O ?g';?m'::’:;“""al
8. Name and Addrass of Current Reglstered Agent 7. Nama and Addrasa of New Regisiered Agent
=== T s e S o T, Dt e il 2, ottt W [ N (1 T S S P e e B S S BT S
- gﬁ;%#*m%% ) %&Z Ja’a Straet Address (P.O. Box Number is Not Acceptable)
OCALAFL 88424 5 o/ ¢ 7
City . FL l Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered oftice cr registerad agent, of bath. in the State of Florida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE
Segnan:e. wped of prawed name of regrelored #pent and tite f appicabie, (NOTE. Rygrorad Agent SOHalne redquarsd when ronstatng) DATE
9. Election Campaign Financing $5.00 May Be

{‘(u\:‘k-;g cﬁb&'k ; Trust Fund Contribution. [} Added to Fees
PR bPS R R el .

10.% 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

nTLE P 7 Detete TILE O change [ Addiion

HAME MAYBAUM, RUSSELL E NAME ' .

STREET ADDAESS | 6333 SW STATE ROAD 200 STREET ADDRESS

CITY-5T-2P OCALA FL 34476 CITY-S§7-2P

me S [ oelete 1IME [ Crange  [3 Addition

NAME NEUBAUER, LINDA C NAME

STREET ADORESS | 6333 SW STATE ROAD 200 STREET ADDRESS

CITY-5T-7P OCALA FL 34476 CITY-51- 2P )

Tne . . ) O Detete - ™ O Change [ Adition

N o ' ’ ' wee ) : T

swecraopmess [ . e e cee s o oae o WoomeEnpomss ) o .

Vewstze | 7 - CITY-ST- 1P

Ll O petete TITLE O change [0 Addition

NAME . HAME

STREET ADORESS | STREET ADDRESS

CiY-ST- 29 Gite-ST-2P

TIRLE 1 oelere me [J Change [ Addition

MAME AME ‘

STREET ADDRESS " STREEN ADURESS
" CITY-ST-BP CIFY-S1-21P

WLE {3 Delete TME O Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

oY - $7- 2P CITY-ST-2P

12. ! hereby cenifg that the information suppliad with this “““3 does not gualify for the exemptlion stated in Section 119.07%3){1'). Flgrida Statutes. | funiher certify that the information
indicated on this report or supplemental report is true and acturate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ot the corporation or the receiver or, tee empowered 1o execute this report as required by Chapter 607, Fkrida Statutes; and \hat my name appears in Biock 10 or Block 114
changed, or on gn atachment wi address, with her like empowerad. .

= ! .
SIGNATURE: — 4-2-04 A1 23)-13F

SHINATURE AND TYPED OR PRINTED NAME OF QFFICER GR (RRECTOR Dayome Prong »




