2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pa3000084910 Apr 08,2005 08:00 AM

1. Entty Name Secretary of State
ERROL LEASING SERVICES, INC.

Principal Place of Business - oL Maling Address
875 DOUGLAS AVE ~ 675 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us, us
Suite, Apt #, etc. - T Suite, Apt. #. stc. ’ 1st MOORE CR2E034 (10/04)
City & State T Clly & State T 4. FEI Number Applied For
59-3213704 Not Applicable
Zp Couniry Zp Country 5, Certificate of Staius Desired 0 gi'gfqﬁf:é""“al
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registerad Agent ]
B - ) b Name
??FI)TE]*?ENEAL\ARIAN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32712 ~ -
City i ) FL Zip Code

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

SIGNATURE

Sgnatue, iYPaa o printea name of regrsiered agent and iife i apphcable TINCTE Ragisterad Agant sigmaturs racured when reimstaling) j DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. _ OFFICERS aND DIRECTORS N ELR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D o ' ' T oetete @ Te S ) Chage  [7J Addilion
NAME SHIMP, ROBERT L H NAME
STREET ADDRESS 675 DOUGLAS AVE SIREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 _ o orvestwe
ML o [T eicte H nite I Chamge 1 Addifion
NAME NAME -
LONNN0254385
STREET ADORESS SIREET ADDRESS s d
i - —
CITY-ST.2P oY ST 04/08/05-80054-021 150,00
s ' S [T petete it T Change 1 Additlon
HAME H NAME
STRCET ADORESS SIFEET ADDRESS
CilY-51. 2P Oy ST 2
i - Ol pelete ) wite CJchange 1 Addition
NANE ﬂ NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1.2P Y -ST- B
e ] - L7 Delete iy O thange [ Additien
NANIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P 2lY.ST-2F
T T - [T pelele I ‘ [ Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CiTY- ST 2P CAY-51- 2P

12, | hereby certify that the information suppTed with this fiing does not gualify for thé exemption stated in Saction 119.07(3)), Florida Statuies. T further certify that the information
indicated on this report of gumtiemental 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
af the carporation or the rfceiver or Tustee eITIPOWEl'Ed o execute repott as required by Chapter 607, Florida Statutes, and that my hame appears in Black 10 or Block 111f
changed, or on an attac \ LRER TRE embowered

SIGNATURE: 2% é\"h ﬁ ROGELT L, SHIUP  Adrps @7) bne-5995
'SIGNATURE ANB TYPEEO#RINTEDMAME OF SIGMING EA OR DIRECTOR Diale Daﬂme Fhove 4




