FILED
May 07,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000084910

1. Entity Name
ERROL LEASING SERVICES, INC.

Secretary of State

05-07-2004 90136 036 ***150.00

Principal Place of Business

675 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714
us

Mailing Address
675 DOUGLAS AVE

ALTAMONTE SPRINGS FL 32714

us

2. Principal Place of Business

3. Mailing Address

I

|

il

Suite, Apl. #, efc.

Suite, Apt. #, etc.

T

SHIMP, JANE M
1854 LAKE MARIAN DRIVE
APOPKA FL 32712

MOORE CR2E034 (11/03)
City & State City & State 4. FEY Number Appfied For
£9-3213704 Not Applicable
Zi Count 2i it
® ouniry P Country 5. Certificate of Status Desired I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registared agery, or both, in the State of Florida. t am familiar with, and accept

Signature, lyped of printed name of registered agent and title if apphicable.

(NOTE: Regrstered Agent signaiure reguired when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D Y Delete TTLE [ICrange [ Addition
NAME SHIMP, ROBERT L NAME

STREST ADORESS | 675 DOUGLAS AVE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-S7-2iP

MmE [ Delete TITLE [Dchange [ Addition
MAME NAME

STREET ADBRESS STREET ADDRESS

CIY-S7-2F CITY-57-2IP

TITLE O Detete TITLE O change . [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS - - - -

CiTY-5T-2IP CITY-§T-2IP

TITLE [ Delete TILE [ Changs £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TiE [J Delete TTLE [ cChange [ Addition
NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE [ petete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the inforratio

of the corporation or th
changed, or on an at{4

SIGNATURE:

Supblied with this filing does not qualify for the
indicated on this report ope pp meatal report is true and acc rate and lhal "

(]

emption stated in Secticn 112.07(3)(), Florida Statutes. | further cetify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directar
ag_reg ua&Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

o -pl-oif éfa-z)é:w—aeas ’

s N
L _SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Date Daytime Phona #




