2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P03000014731 ecretary of State

1. Entity Name
04-07-2004 90040 023 ***150.00
DIVERSIFIED LEASING, INC.

Principal Place of Business Mailing Address
1747 INDEPENDENCE BLVD., E-8 1747 INDEPENDENCE BLVD., E-8 b q U d 7 6 d 3
SARASOTA FL 34834 SARASOTA FL 34834

Suite, Apt. #, etc. ) Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Nurgber Applied For

- jQ 05 /(3 "%58 Not Applicabie

Zi Count Zi Count .
lp, Lty P ountry &, Certificate of Status Desired O $8 75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— = e - _ R « MName- = - e e —_— — e - -~ ——r—— -—

lf;%;'?ﬁggpgﬁggﬁlélé gLVD. E-8 Strest Address (P.0. Box Number is Nat Acceptable)
SARASOTA FL 34834

City F L Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped o printed name of registared agent and tite if applicable. {NOTE: Registered Agent signatura reguirad when rainstating) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
16. dFFICEHS NDV DIRECTORS 1. ~ __A_DDITIONSICHANGES TQ OFFICERS AND DIRECTORS N 11
TME O petete TME p sl ] change mddinon
RAME NAME C_crﬁ/f[ 44 /V € 135
STREET ADDRESS STREET ADDRESS. | j“7¢f 7 2= na’c:‘.pc ixclerxe A4 jve . €-
CTY-ST- 2P CITY-ST-2IP 53LAS ﬂf/(} A C Fif23 ¥
TILE 3 Detate TILE Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCY-ST-EP | i CY-5T-2P ) .
e ) [ Detete THLE O change  [J Addition
NAME HAME
STREETADDRESS™| — —~ = ° 7 oot TOTT T T - smeETADDRESS | T T T T ST T T T T
CiITY-5T-21P CITY-ST-2IP
TmE {J Delete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIvY-5T-2IP
TIMLE [ oelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TmE 0 velete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information sugplied with this filin g does not quaiify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemex@al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver d 10 exgcule this report gs required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wj i

-~
SIGNATURE:

s//;//a-/ S /DY -4 I

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prana #




