FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000154705 01-25-20035 90057 040 ***158 75
1. Endity Name
BRITTCORE LEASING, INC.
Principal Place of Business Mailing Address
10500 BINKY LANE 10500 BINKY LANE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 50006386

Suitg, Api. #, stc. Suite. A"" "' 8. 01102005  Chg-P CR2E034 (10/03)

City & State City & State . 4. FE Number Applied For

EQ(\ SPT\TﬂS ] FL- 20~ 1852 1A Not Applicable
i Zi ko i
“e Country k) 34133 ¥o ""(')"' S © 5. Certificata of Staius Desirad fg-gg;‘;;;“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . . e .
| DENNISTDUANE T - _
10500 BINKY LANE Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The abpve.na ity submits this slalement for the purpose of changing #s regislared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblig . O -
SIGNATURE g ~__——_ , Dunre §. Dennig / ~/]/-

Signatura, typed o printed name of registered agert and titke if applicatle. (NOTE: RegisterdLagght s:grfa:um required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O velete TMLE ’ [ Change [} Addition
HAME DENNIS, DUANE NAME
STREET ADDRESS | 10500 BINKY LANE STREET ADDRESS
ciry-81-ze BONITA SPRINGS, FL 34135 CITY-51-2IP :
g O Delete e LA ' O3 Change “elAddiion
NAME NAME Dean s, Ximber l
STREET ADDAESS 5 STREETADORESS [ 1O SO0 3“'\\(,\‘
CTY-ST-2P 41> on-s-ZP | iR Spn rﬂs F’ L 34138
1MLE [ oelets TITLE [ change [ Addition
NAME NAME
STREETADDRESS | - - =~ B STREET ADDAESS - -
CITY-ST-2IP CIry-S1-2IP
TITLE [ Delate TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-7P CITY-57-2IF
TLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIry-51-2P .
TTLE 1 Delete TMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST-21P

12, | hersby certily that the informatien supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬁmbf\w\ &JNY\-" - Kiﬁ\LﬁrH Demnig 1-11-0S L?.S“I)ST&‘-SO""f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




