L e T

FILED

2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

ANNUAL REPORT (AR) 5:

SOCUMENT # Po3000108700 e Secretary of State
1. Entity Name ) 05-03-2004 90749 049 ***150.00
KEASSA LEASING INC,

Principal Place of Busingss M Mailing Address

TR RS e SEILT oo 66424729

. LT

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E03 (11/03)
Cily & State : City & Stale 4. FEt Number ) Applied For
: 2N - 024y 772 F [ Inoiaspicas
Zip v | Country Zip Caountry - . ’ $'3.75 Additional
: 5. Certificate of Status Desired ] Fes Raquired
6. Name end Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
i Name
- MAGNER, STEVEN ), . ” Ty
L 841.SEATH.TERRACE s v === . .| Sieet Addiass (R.O:Box Number is Not ACCEPIAbIS).. o ot oo ol

CAPE CORAL FL 33990

A
3

; City FL I Zip Code
8. The above named entity submits this 514 nt for the purpase of changing its registered office or registered agent, or both, in the State ol Flerida, [ am familiar with, and accept
tha obligations of registered agent.
SIGNATURE H
Signature, Tyiwed of privied farng of rqistenod 8Q0n! and 1l ¥ apphcable. - (NOTE: Rogrsiered AQn SIONALN requied whan ranstanig) DATE
8: Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Faes
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
: . e - I change  [2] Aadition
MAGNER, STEVEN J NAME
841 SE 8TH TERRACE STREET ADDAESS
orv-si-ze {CAPE CORAL FL 33990 oy ST- 10
mE vP 0O pelete nnE JChange [ Addition
NAME MCGLYNN, EDWARD NAME ’
STREET ADORESS | 845 SE 8TH TERRACE STREET ADORESS
cre-sT-z¢  [CAPE CORAL FL 33330 crry-53-2p
RE sec ! O Detete s Oicrange [ Aadition
HME DOUGLASS, ANDY NaME
STREET ADDRESS | 2634 NE STH AVENUE STREET ADDRESS °
orY-s1-2¢ - FCAPE CORAL FL 33909 cay-51- 2P
T SOy [Py lt-- seo T S e e Dﬁe-l&é - 'TITLE - ol e "Dcﬂm‘w - Dml'ﬂl\n
HANE H NAME
STREET ADDRESS . STREET ADDRESS
cry-S1-o¢ ' cirY-51- 2P
e 1 Detete TITLE I cnenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-SI1-2P ' CIry-57-2P
THLE : O pelete e O change (] Addition
NAME ‘ WAME
STREET ADDHESS ‘ STREET ADDRESS
CRY-ST-7P N Ciry-ST-29P

12. | hereby certify that the information supplied with this filing does not qualify for (he exemption stated in Saction Iiaﬁ?ﬁi){i), Figrida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if magie under path; that | am an officer or director
of the corporation of the receiver of irustes empowsred 1o exacute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an aifachment with ith all other like empowered.
Yro.0Yv
Date

SIGNATURE

AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Daytwrs Phone #




