FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000019952 ERED> 03-10-2005 90129 021 ***]58.75

1. Entity Name
LEASED PROPERTIES TRUST, INC.

Principal Place of Business Mailing Address
524 S ANDREWS AVENUE 524 S ANDREWS AVENUE
SUITE 200N SUITE 200N
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL. 33301
TR & s DA AR O
Ui Aee R ) [BURL ML ATRTE R )
SUIte‘ Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T ROSRY, FL TRONRRRY T L 65-0426690 Not Appiicable
ountry " Country - : $8.75 Additional
33?) \ q 0$ &~ &igg \% \>$ o 5. Certificate of Stalus Desired E{ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
e . e e Tz ne Temm e mer Saomes o NAME T e T e e e e T T SIS e SIS
BYRD JR, THOMAS E FELI X GRANRNS | IR
524 S ANDREWS AVENUE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 200N
FT LAUDERDALE, FL 33301 MR\ N SETE D
City —.‘_9\%‘\9\? { FL ‘ Zip Code
8. The above named entity subr-ﬁits this staternent for the pysfose of changing its registered office or registered agent, or both, in the State of Figrida. | am famifiar with, and accept
the obligations of registgd agent”
SIGNATURE " : <=5 __FTRLIX CGApaNR T & . 3 A / 05 .
. ."Sigqar\‘JIu.rypqd or printed n__a.me,ol regisrad augnlangti:\e_ira?plrcahle. . (NOTE Rsmstsrsd Agent ﬂgmuerequwad when rslnsﬂ‘unq) li A_. o DATE , - ‘“_.....
FILE NOWIl FEETS $150,00 | Elcton Campaign Financing. . $5.00 vay 5o
- After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.” - 1. ;;D! Added to Fees
10: OFFICERS AND DIRECTORS 11’. ‘ : ADD)TIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11 .
~TME P oo - - - - ""'ﬂ Delete me o7 P / [N T T change  P¥agdition
NAME BYRD, THOMAS E JR NAME LR %%Mm£ K'\.
STREET ADDRESS | 524 S ANDREWS AVE, SUITE 200N STREETADDRESS | Y-8y &, LTRSTR 1Y
cmy-sT-ZIP FT LAUDERDALE, FL 33301 CITY-57-ZIF Y%Mﬁi\\. L. 22 \0\
e (] Delete e 40 O chang F-Addition
i HaE UNALog A GRAN
STREET ADDRESS STREET ADDRESS 5\\%\ N, SRXE
CITY-ST-2 CITY-57-ZP Tkm&k{. T 1%
Tme 7] Delete TITLE - / [\ [ Ghange Mdditian
NAME “ NaME REQRAIQ G —
STAEET ADDRESS —- o~ - STREET ADDRESS | Bagy A LINTE SN :
CTY-57-2 eiry-57-2¢ TR, EL \Q\
TIME {7 Delete TME 7 O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TME O change [ Addition
NAME NAME
STREETADDRESS | ‘ STREET ADDRESS
CITY-S7-2# ’ : . CITY-ST-2IP . \
fme = = ’ T e o HJ{- D Delete ~ "™ J"TLE ST T T T A e T T e ST [ Change - [ Additien
NAME - - - .- - e L ‘- R L N E .- - - B - k= -.l~ - - - T o ——— - - . . - .
STREET ADDRESS | + » W DR ea g %ﬁnmnnzsls; S g
CImY-ST-ZP - dOLT - o P A CIY-ST-2P e e

12. | hereby cemtz that the information supplied with this fling does not quali

the exemption stated in Section 119 07% )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and

my signature shall have the same legal effect as if made under aath; that | am an officer ar directer
of the corporation or the receivar or trustee empowered 1o execute thi o as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 30 or Block 11 if

changed, or on an attachment with ar) address, with all other like ared.
SIGNATURE: /é 3705 AN-\RELNSY

TUHE AND 'ITPE:I OR PRINTED w OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana 4

PR ORISR TR



