2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 23,2004 8:00 am

DOCUMENT # P93000072191 ecretary of State
. Entity Name
SECURITY LEASING CORP 04-23-2004 90248 038 ***150.00
Principal Place of Business Mailing Address
8641 BAYPINE RD 8641 BAYPINE RD y
SUITE #7 SUITE #7 2 4 “a 53 b
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2EQ34 {11/03)

City & State City & State 4. FE! Number Applied For

58-2075872 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
QQLESA$E:LHE MD Street Address {P.Q. Box Number i Not Acceplable)

SUITE 7
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations cf registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and dille if applicable. {NOTE. Regrstered Agent signalure requied when reinstaung) DATE
" . . FILE NOW!!! FEE IS $150.00 . A o
s & : VL e 9. Election C F
- fer My 1, 2006 Feewil e $55000 EociarpazFrarens [ $8.00 ey
" Make Check Payable to Florida Départment of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE [ Change  {] Addition
NAME BONCHELT, DESIREE C G NAME

STREET ADDRESS | 20423 STATE RD 7 SUITE #309 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-S1-2IP

TITLE \Y O palete TTLE [ Change [ Addition
NAME BONCHELT, EDWARD D HAME

STREET ADDRESS | 20423 STATE RD 7 SUITE #3089 STREET ADORFSS

CITY-ST-2iP BOCA RATON FL 33498 CITY-ST-2f

TME ST {1 Delete TITLE [ Change  [J Addition
HAME HAYES, KEITH M HAME

STREET ADDRESS (8641 BAY PINE RD SUITE 7 STREET ADDRESS

CITY-SE-2IP JACKSONVYILLE FL CITY-51-2IP

TLE [ celate TITLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - CITY-STI-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE (5 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresi;v%\ allother like empowered.

SIGNATURE: Keth M. Hayes ST 21/ 0 904-44%~SIh

SIGNATURE AND TYPED OR PHINTE%IIE QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

P v




