2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P93000043395

1. Entity Name

MGI LEASING, INC.

[ )

ecretary of State

04-15-2005 90103 020 ***150.00

Mailing Address
1700 13TH STREET
TE 1

STE
SAINT CLOUD FL 34769

Principal Place of Businass
1700 13TH STREET
STE 1

SAINT CLOUD FL 34769

Al - '

T

LR
1

T

2. Principal Place of Business 3. Mailing Address

1205 NVE &:am? Rd 2194

Suite, Api. #, efc. SLI;E,.ADL #, etc. 15t MOORE CR2E034 ({10/04)

City & State % State 4. FEI Number Applied For
Wm— FL— 59-3190829 Not Applicable

Zip Country Country $8.75 additional

22490

5. Certificate of Status Dasired O

AHLACHUA

Fee Required

6. Name and‘Address of Current Registered Agent

——CARPENTER, CONNIE'C™
1700 13TH STREET STE 1
SAINT CLOUD FL 34769

7. Name and Addrass of New Registered Agent
Name

M Commi.. (& CRARPeITER

Street Address {P.C. Box Number is Not Acceptable)

1208 NE Gunty Lopo Z(74

W fawTHorRLE FL | %% 2o

8. The above named entity submits this slatement for the purpeose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligaticns of registered a

e

(NOTE. Registeied Agerl signalute required when mmszal%é) éTE

S|GNATURE({
Ratua, typed of prated name o lsglsls:Wand tile o apphcable

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may 8e
Added to Fees

0. OFFICERS AND DIRECTORS

11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete LE [Jchange [ Additien
NAME CARPENTER, CONNIEE C NAME
SIREET ADDRESS | 2540 HICKORY TREE ROAD STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34772 CITY-ST-7IP
TITLE 3 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiTY-ST1-2IF
TITLE [ Detete T [J change  [] Addition
MAME NAME
STREET ADDRESS —_ — STREET ACDRLSS ——
GIY-S1-71P CITY-ST-21P
1ILE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TLE L} petete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [T Delete TINLE [CJchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$1-7P

12. 1 hereby certify that the information supplied with thj
indicated on this report or supplemental reporti
of the corporation or the recej
changed, or on an attach

ying does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ered 1o execute this reyp%,es requimrfgner 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

. with all o & emppwi

F SIGNING OFFICER QR DIRECTOR

4 : é 5: Daytma Phone 4




