. 2004 FOR PROFIT CORPORATION.

RS

ANNUAL REPORT (AR)

—

FILED

DOCUMENT # P03000067883

1. Entity Name

MR. LEASE, INC.

Principal Place of Business

11923 SR 574
SEFFNER FL 33584

11923 SR 574

Mailing Address

SEFFNER FL 33584

2. Principat Place of Business

3. Mailing Address

T

!

i\

Suite, Apl. #, etc.

Suite, Apt, #, elc.

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90007 030 ***150.00

i

&) CASAGRANDE, MICHAEL )
11923 SR 574
SEFFNER FL 33584

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
20 - OO«S 27?/6 Mot Applicable
i Count Zi iti
Zip uniry P Country 5. Cerificate ot Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - - -

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registergd agent.

SIGNATURE W/‘ Iéﬂ P

I~z3-0y

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

(NOTE: Registered Agenl Signature required when reinslating)

DATE

Signarure l!pea'a printed name o regiMased agant and fite applma%
o s — - £

oW

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE D O pelete TILE [ Change  [_] Addition
NAME CASABRANDE, PIERRE NAME
STREET ADDRESS | 118 PHILLIPS RD STREET ADDAESS
CITY-ST-21P SEFFNER FL 33584 CITY-§T- 2P
TILE L O cetete TILE [ Change {1 Acdition
NAME D e, Mk #y i A
S /{1 o D . ME
sTeeT 0ORess | zgo % POUNT By STREET ADDRESS
st | THMR A P 33 boq CITY-ST-2P
THLE b c/‘}g%ﬂkﬂoé } TJaset™ [0 Deieee TITLE [change [ Addition
NME g P ¥ -0 N ... : - ) - -
STREET ADDRESS 55 oS STREET ADDRESS
CITY-5T-2IP SEFFNER - 22 CITY-ST-2IP
TImE D b LA FRENTe, AVME 7 Deiete T [ Change [ Addition
NAME HorL Lk R HAME
STREET ADDRESS a 23 5 i 7‘ STREET ADDRESS
CITY-ST- 2P SEFVER CITY-ST-2F
TITLE O petete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P _
TME 3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

SIGNATURE: _

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furth i 1
indicated on this report or supplementa; report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an address, with all other liks empowered.

WM&‘*&J‘\ MEAer cAsAERAVIE

1-1% -

er certify that the information

3 GSL-1752

X/6§]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




