2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

SOGCUMENT # Poa000043395 - . - Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
MGI LEASING, INC.
Princtpal Place of Business T 7 Maﬁmg ;d;ivress
1700 13TH STREET 1700 13TH STREET
S5TE 1 STE1
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
i P i s
Suite, Apt. #, etc. — ~ Suite, Apt. ¥, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appled Fc;r '
. 59-3190829 Net Appbeable
Zip Country Zp Country 5. Certiicate of Status Desired O ?i.gesq L‘:\i?:‘;ﬁ"”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?;\(%P-!Egl;& %T%EE-P ]éETcE: 1 Sireet Addrass (P.O. Box NumEer is Not Acceptabie)
SAINT CLOUD FL, 34769 - —— < =
City — FL l 2ip Code _‘ )

8. The abave named entity submxts 1h|s stalement for the purpase of changing 1ts reglstered office or registered agent, or Doth in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e
Sgranre, tyoed or prisvad name of registered agent and Fitfe « apphicabie NOTE Registered Agent signature requirad when reinstaing) A DATE
AHFILE NOw!! FEE I.s $150.00 9. Election Campalgn Financing $5.00 May Be

er May 1, 2004 Fee will be $550.00 : Trust Fund Contribution | Added to Fees
Make Check Payable to Flortda Department of State ’
10. _ OFF!CERS AND D]RECTQHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD ] Delete TILE [ Change [ Addition
NAME CARPENTER, CONNIE C NANE U0m4s:21
STREET ADDRESS | 2540 HICKORY TREE ROAD STREET ADDRESS 02/05/04-80103-010 153,00
Cmy-s7-Zp | SAINT CLOUD FL 34772 ) CITY-81-2IP B L
TITLE O Delete TITiE I:l Ghange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTY-51-2P CITY-ST-ZIP .
THLE 7 Detete TITLE Donange O Add|tmn
HAME NAME
STRECT ADDRESS STREET ABDRESS
CITY -5T- 2P CHY-S1-2IF .
e 3 Delete I TITLE ' O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-28 CIry-§T-21P )
TITLE 3 Delee TITLE ] Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-&T- TP TiTY-$i-2P
TEE [ oelste TITLE [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-ZP CliY-81- 219

12. | hereby certify that the information supp fied with this filing does not quahfy for the exemption stated in Secnon 119.07(3)i), Florida Statutes. | further certify that the mformancn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes emppwered to execute this repart as required by Chapter 607, Flarida Stafutes; and that my name appears in Block 10 of Block 11 i

changed, or on an altachment with an addigs&with al|
//zf/ﬁ;/ 50 g7 5-5E

SIGNATURE:
SIGNATURE AND TYPED OB PRINTED CAMEOF SIGNING.OFFICER QR DIBECIOR Davtime Pharie #




