FILED

' 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P030000 1 3606 05-02-2005 90524 031 ***158.75
1. Entity Name
LEASCO CAPITAL CORPORATION
Principal Place of Business Mailing Address
728 BLANDING BOULEVARD 728 BLANDING BOULEVARD :
SUITE 4 SUITE 4 50045720
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 ‘
e v T A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Appfied For
NOT APPLICABLE ¢~ Not Applicable
‘e ;| C.Iountr?f Zp Country 5. Certificate of Status Desired E/gg'ggql‘:?gm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SARIVOLA, PHILOMEUA A
5694 CANVASBROCK RD Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068 :

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent. S

SIGNATURE :
Signature, typed or printed name of registered agent ana ttla if apphcabla (NQTE: Ragistaraed Agent signatura required when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fou will be $550.00 Trust Fund Contribution. L} AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P [ Detere TITLE O change 3 Addition
NAME MARTELLI, ANTHONY F NAME
STREET ADDRESS | 100 E CALL ST STREET ADDRESS
Cimy-57-2I° STARKE, FL 32091 CY-ST-2IP
TME O pelese TINE Ochange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-ZIP
TITLE O Dalese TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-21P
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiY-ST-ZIP LITY-ST-2P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9

12. | hereby certify that the infarmation suppli ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemg @ 3 Aate and that my signature shall have the same Jegat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiverr FUSEORKAT #Ote this repor as requirad by Chapter 807, Florida Statutes; 37 my ngme appears in Block 10 or Block 11 if

y P "

| | S/shS B -mE

SadATREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 foae Daytime Phone #

SIGNATURE:




