2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000066883 Feb 16, 2005 08:00 AM

1. Entity Name
LAND SHARK LEASING, INC. - Secretary of State

Principai Place of Business i Mailing Address
751 SE 80TH ST 751 SE 80TH 8T

QCALA FL 34480 OCALA FL 34480
us us
Suite. Apt. #, etc. — o Suite, Apt. #,ete. 1st MOORE CR2E034 (10/04)
City & State il ) o City & State 4. FE! Number Applied For
65-0444806 Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Stalus Dosired ~ [J 98- Additional
Fee Requited
6. Name and Addrass of Current Registerad Agent ___ 7. Name and Address of New Registered Agent
- T ‘ ~ | Name
;‘g{\lgé‘ %b?ﬁ\gl?aég-r Street Address [P.O. Box Number is Not Acceptable) o
QCALA FL 34480 —
City o FL Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, ypad of printad name of regisiorad agenl and tile if applicable NG Fragisiarad Agent signature required whan rehstating] ) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Feo Wil Be $550.00 .
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, ~  QOFFICERS AND DIRECTORS l 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiL P T O Delets g ‘ ' [ charge L] Adition
NAME ARNOLD, DAVID JR NAM LU 9] 4

CIREET ADDAESS | 751 SE BOTH ST STAEET ADDRFSS U2 TR/ U-800E9-01 & 1aUL i

oY Si-2p OCALA FL 34480 ] ory-ST- 2P

TILE ST o - Ooeiete e [CJ change [ Addition
NAME ARNOLD, LAURA NAME

STREET ADDRESS | 751 SE 80TH ST STRFET AQDRESS

CiTy-57-7P OCALA FL 34480 CHY-ST-2Ip

L T o O Delete MEe [Jchange [ Addion
KAME MAME

STREET ADDRCSS - STREET ADDRESS

CilY-ST-21P l CITY-ST- 2P

HIE B - 1 Delete it Ol change ] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CINY-S1- 2P

T T 3 Delets L ' Jchange L] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CIY-5i-TiP . CiiY-S1-21p

fITLE 1 Delete } B O Change ] Adition
NAME NANE

STRFET ADDRESS STREET ADDRESS

Ciry-ST-21P ciy §T-7p

12. | hereby cerﬁz that the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o directer

of tha corporation ar the raceiver or frustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ‘\Wempoweréd d_
oo ol /
SIGNATURE: |/ v 4 /T2 /x/,wﬂgég L Ao 2/ (5]0S 252422220

V 5iGRATORE AND TYPED OR pmmWs OF SIGNING OFFICER OR DIRECTOR " Dae Daylima Phone 4




