2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000082363 *

1. Entity Name -

__ FILED
Feb 07,2005 08:00 AM
Secretary of State

6205 LEASING COMPANY, INC.

Principal Place of Buslnéss

481 56TH TERR. SOUTH i
WEST PALM BEACH FL 33415

Mailing Addrsss
481 56TH TERR. SOUTH

WEST PALM BEACH FL 33415

2. Principal Place of Busihess

3. Mailing Address

|

I

|

|

|

i

i

!

A

Suite, Apt #, etc, Buite, Apt. #, elc, 1st MOORE CR2E034 {10/04)
City & State - City & State 4. FEI Number j Appiied For
43-1971041 Not Appiicabis
ip Gountry ap Couniry 5. Cerlifcate of Status Desired  []  $8-75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) - ) o o Name
%%%Qy:&ESEIlEBBTH Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33415 =
City Zip Cede

FL

8. The above named entity submits this statemant for the purpose of changin

the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnatura, iyped of piintad name of ragistersd agent and lifa f eu_poﬁcabrs

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00

MOTE Regstarad Agan' sighature raguitsd when refns1anng)

DATE

9, Election Campaign Financing

$5.00 May Be

by 3 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Depariment of State = edioee
10. QFFICERS AND DIHE:CTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE 5D 7 Delete - me U.QE} ‘ 1439 [Jchange (71 Addition
NAME WILLIAMS, DANIEL D NAME (207 8995&58 320 15{3_‘30‘

STRECT ADDRESS | 481 BETH TERR. SOUTH SIRTET ADDRESS

cY.-sT-2F [WEST PALM BEACH FL 33415 CIry-31- 1

1LE PD T 1 Delete mE ) T change {1 Addition
NAME KOZLOWSKI, MARK R MAME

CTREET ADDRESS [ 481 56TH TERR. SOUTH STREET ADDRESS

CiY-si-BF | WEST PALM BEACH FL. 33415 CITY-ST- 2P

e S o - 3 Delete N it ) {JChange [ Additlan
NAMF NAME

STREET ADDRESS STREET ADERESS

CITY.5T-2IP CITY-ST- /1P

TiLE - - 7 pelete e [J Change [ Additian
HAME MANIE

STREET ADORESS STREFT ADDRESS

ciy-sr-ze CIFY-SI-2iP

L o - 7 Delets HTiE O Change T Additior
NAME u NAKE

SIREET ADDRESS STREET ADDRESS

CIly-g1- 20 CIiY-81-2IP

il s 1 peiete CIF [[] Change D Addition
NAME L KAME

SIREE] ADDRESS STREE! ADDAESS

oIy -§1- 7P CITY.ST-21P

12, | hereby cerli that the information suppljer_j with this fiing does not qualify for the exemption stated in Section 119 OT{3)(0), Florida Statulss | further certify that the information
is repart or supplemental zepertis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that/m/ name appears in Block 10 or Block 11 if

indicated on

=

S/~

05 &£$3-(9¢]

/s

changed, or on a@%\mdress, with all other Fke empoweared,
SIGNATURE: _h___énﬁmfl/d S
IGNATURE AND TYPED OR PRIN

SIGNING OFFICER OR DIRECTOR

(o 11] Dayime Fhone 4



