2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000056798 | .

1. Entdy Name

GRIFFITH LEASING AND EQUIPMENT SALES, INC.

e

»

Principatl Place of Businegs

10461 SOUTHLAND DRIVE
ggNiTA SPRINGS FL 34135

Mailing Address

10481 SCUTHLAND DRIVE
SSNITA SPRINGS FL. 34135

FILED
“Feb 02, 2004 08:00 AM
Secretary of State

2. Principal Flace of Business 3. Mailing Addiess

I

— R

Suite, Apl. #, efc. Sue. Apt # el

MOORE CR2EC34 {11/03}
City & State - | N City & State 4, FE! Number __ Apphed For
65-0436793 Not Applicable
zp Country e Country 5. Gertficete of Status Desived [ ?i';iﬁéﬁow
6. Name and Address of Current Registered Agent ~ 7. Nama and Address of New Registered Agent ) -
- Narne T o
g? iggg—ﬁ:{‘lggﬂﬁ- F(,)OVE Street Address (P.O. Box Mumber is Not Acceptabie) 7 -
BONITA SPRINGS FL 34134 — — ——
Ciy o o FL i Zip Code

8. The auove named entity SUDMILS this statement for the purpose of changing iis registered office or zegistered agent, or bolh, in the Staté of Florida. | am famiiar with, and accept
the abhigations ot regstered agent.

SIGNATURE

Signaturs. typed or pTeted ram of registered agont and i i applcate. {NOTE Regetarad AZam ngnaturs reared whon einslating) - oA

$5.00 May Be
Added to Fees

FILE NOW!H FEEIS §i50.00°
After May 1, 2004 Fee will be $550.00
Make Check Payahbie to Florida Department of State

8. Election Campaign Financing
Trust Fund Cendribution,

10. i QOFFICERS AND DIRECTORS B IEER ADDITIONS I CHANGES TS OFRICERS AND DIRECTORS 1N 113

Tt P 1 petets TiLE LCnnned ey D Change T Addion
RaME GRIFFITH, JOHM P HANE ot AT =B -3 15, N0 )
STREEY ADDRESS {64 SOUTH PORT COVE § STOEFTAGORESS )

CITY -ST-2P BONITA SPRINGS FL 34734 CTY-5T-2p

WRE £ Detete Cf m - {IChage [ Addition
HAME NAHIE

STREET ADORESS STREET AGDRESS

CHFY-ST-2F are-5r e

THLE ) 7 petete wmE F 7 o [ Change L} Aedition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P Y- ST-2p

e - ’ Tlpese  § mus - T Change [ Addition
MABE. NAME

STREET ADDRESS STREET ADDRESS

CIFY- ST- 2P QY-S 2P

it ' O pelete HE [ Crange [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CY-ST 7P Y- §1-2P

THE O netee L {3 Ghange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-SY. 2P CTY-ST. 2P

12. { hereby certity that the informatan supglied with tis fﬂing does not qualify for the exemption stated in Secton 1319.07(3)(i), Flosida Statties. | further certify that the information
ndicated on this report or suppiemental repon is rue and accurate and that my signature shall have the sarme legat etfect as # made unger cath; that 1 am an officer or direcior
of the corporaton or e recelver or rustee gpowered 1O execute this report as required by Chaptler 807, Florida Statstes; and that rmy name appears in Bloch 10 or Block 11 if
changed, or on an attachmend with an address, with alt aiher like empowared, -

239 -
SIGNATURE: ____—Z Ll Lo p2a W P b 3 71




