2005 FOR PROFIT CORPORATION

«___ANNUAL REPORT (AR) ) FILED

DOCUMENT # PO3000067883 Jan 24, 2005 08:00 AM -
1. Entty Name Secretary of State
MR. LEASE, INC,
Principal Place of Business ' Malliig Address IR L -
11923 SR 574 11923 SR 574 i
SEFFNER FL 33584 SEFF[\IER Fl_. 33584 )

Suite, Apt. ¥, etc ) - Suite, Apl. #, ete. T 1st MOORE CR2E034 (10/04)

City & Stat ' City & State T 4. FEi Numb Appliad For

e v " 20-0052796 Not Applicait:
Zip ' Country Zp —[ Country 5. Cettificate of Status Desired O gg'ggl‘;?:;”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
= - T Name ) o : B
1C1A932%GSRF¢5N%E, MICHAEL Street Addrass (P.0. Bax Number is Not Acceprable)

SEFFNER FL 33584 - - —

City i i FLiZIp Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglsterad agent, or both, in the Slate of Florida. | am familiar with, and agcepi
the obligations of registerad agent. - : - : . ! .

SIGNATURE . i — - :
“igraturg, lyped ¢ ponled rama o ragsterad agent and tlie i applicable (NOTE Regelared AQent signatite ragomuyg whan rathstating) B TATE
- o Ui P g - - — - - ra
1] .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B:

After May 1, 2005 Feta Will Be $550.00 Trust Fund Contribution, ] AddedtoFees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS N BT _ ADDTIONS / CHAN AR PHR e SND DIRECTORS IN 11
i D T Dalete TmF gu g el '\a‘ug:ug;% %3 O ek
NAME CASAGRANDE, PIERRE NaME U1/24/05-8018 i
STREFT ADDRESS 1118 PHILLIPS RD SiAeET ADDRESS
iy ST AP SEFFNER FL 33584 Pr-S1- 2P
THLE D T Delete ) TRE ) ] Change [ Adaite
NAME CASAGRANDE, MICHAEL NAME
STREFT ADDRESS | 2803 FOUNTAIN BLVD SIRELE ADDKESS
Cily-SE-2ip TAMPA FL 3360% o oe-Si- 29
THRE D o [ Getete TileE [Jchange L] Adsiti
NANE CASAGRANDE, JOSETTE NAMF
STREET ADORESS | 118 PHILLIPS RD STREET ADDRESS
CiTY-51-2P SEFFNER FL 33584 N ] CiTe- 3121
it D o IS B T T Changs LT s
NAR DE LA FUENTE, ANNE HAME
TiREET ADPRESS | 4022 LAKE DRIVE SIREET ADDRESS
iy -S1- 2P SEFFNER FL 33584 oiv-3i-21P
e i ' T Belete ner Ol Change ~ [J A
NAME NAME
SIREFT ADDRESS SIREET ADORESS
Y-St 7P C1ie-si-2iF
nhE o ' 1 Celete e ' "Dl crenge ~ [ adet
NAML NAME
STREFT ADDRESS ' SIRCETADDAESS
CifY- Si-4IP chy-Si-2iY

12. !'hereby certify that the information supplied with fhis filing does rot Gualify for the exemption stated in Section 1 19.97;3)(0, Florida Statutes. | furthier certify that the Taformation
indicated on this report or supplemental repert is true and accwate and that my signature shall have the same legal affect as if made under oath, that | am an officer or direcic
of the corporation ot the receiver or trustee empowerad ta executa this report as required by Chapiler 607, Florida Statutes, and that my name appears in Biack 10 or Block 11

changed, ar on an altachment with an agdress, with afl other like empowered ) _ . ) N ) — .
SIGNATURE: Ww@ MIcHACL CAAGRMYDE | —[9-0F  BI3 bsd- 7752
) T Date R T

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Dayime Phone §




