2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 29, 2004 8:00 am
DOCUMENT # P02000046083 Secretary of State
1. Enli!y Name o4 e ofe
NATIONS LEASING CORPORATION 03-29-2004 20066 048 ***150.00
Principal Place of Business Mailing Address
33 4TH STREET NORTH #202 POST OFFICE BOX 3982 vav -
ST. PETERSBUR, FL 33701 CLEARWATER, FL 33767
; 1 [

g s s S AR A M S

PoBox 903 Pobox 963,

Suite, Apt. #, elc. Suite, Apt. #, elc. 03222004 Chg-P CR2E034 (10/03)

& State ty & State 4, FEl Numbee Applied For
\ r\Jg Rocks Igeou.l\ e oA Rochs &w\cl\ FL 01-0669395 Not Appiicable
-5 3185 C{’;r;wg Zip 33185 03";:% 5. Certificate of Status Desired [ feae g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
T SYREEN st tm«?F(\P\oﬁsD N i:{r\ﬁ'}‘:\” :% f{
33 4TH STREET NORTH #202 reet Address umi coapiapie
ST. PETERSBURG, FL 33704 (oaady “Daniele “Felue
City Zip Code
. (osdo FL | "S54,

8. The above named entity submits this staterment Tor the purpese of changing ils

the obligationsghf r agent.

ered office or registerad agent, or both, in the State of Florida. | am familnar with, and accept

SIGNATURE N /\ /L/\ Dawan ey nNIER -3\9*3\0\‘\
‘orinteo Tle oWogesiefod ogent and Litle if appbcable. (NOTE: Registhred Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9- Election Campaign ”'”‘L“"g $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P () pelete e r -
NAME MEUNIER, DAVID NAME p
STREET ADDRESS | P.O. BOX 3982 STReET ADoRess | VO EDX 03
onv-sT-2p | CLEARWATER BEACH, FL 33767 avsize  [LAON Roclts Beoch FL 33788
TIE [ petete MLE [] Crange (] Addilion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S5-2pP CITY-S1-2P
THLE [J Delete TME [Jctange [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-SI-ap ] orv-simp
TE 1 Dekete THE [} Change [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-Si-ap oTY-§T-7P
TIRLE {1 Delete IME ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIIY-SF-IP
TIMLE {1 Detete HILE [ Change [ Addition
NAME NAME
STREEE AIDRESS STREET ADDRESS
CITY-ST-2P Y- §T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. 1 further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofificer or director
fver oirustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
dakess, with all cther fike empowerad.

indicated on this report or sy
of the corparation or the reg
changed, or on an attachmg

SIGNATURE:

80 0% 63673

2la23\oy

Dayiime Phone #

TN



