2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P94000020099 T

1. Entity Narme
KIMCOQ LEASING INC.

Mailing Address

6033 £ BROADWAY
TAMPA, FL 33619

Principal Placa of Business

6033 £ BROADWAY
TAMPA, FL 33619

DO NOT WRITE IN THIS SPACE

7 FILED
Apr 11,2005 08:00 AM
Secretary of State

IR AR

04032005  NoChg-P CR2E034 (10/03)
2, FEI Number Appiied Far
59-3234959 Not Applicable
o $8.75 adéiional
5. Cariificate of Status Desired | Foe Roquired

o T T :
8, Name and Address of Current Aegistered Agent

SCHULTZ, MATTHEW
6033 E BROADWAY
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

8. The above ngmed entity submits this statement for the purpose of changing s reg'l'stéred office or regi;'(ered agent, or both, In tﬁe Siz;te ofFlorida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Sigratund, rped & PNk nama of ragistered agent and tla if applicaba.

(NCTE. Reghiterad Agent signalure raqurad whan ralnelaring)

DATE

9. Eection Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Furd Contribution.

After May 1, 2003 Fee will he $550.00

$5.00 May Be
Added to Fees

10 GFEICERS AND DIRECTORS ) T

TILE v

NAME SCHULTZ, MATTHEW
STREETALDRESS | 26508 W. BAY ISLE DR
CITY-ST-ZIP ST. PETERSBURG, FL 33705

THTLE P

NAME OSTEN, WERNER
STREETADDRESS | 2625 SR 590 #2712
CHTY-5T-21P CLEARWATER, FL 34819

TITLE

NAE

STREET ADDRESS
CY-sr-zp

TinE

NAME

STAEEF ADDRESS
City - s1-2p

e

NAME

STREET AGDRESS
CryY-ST-2IP

TLE
NAME
STREET ADDRESS
CHY- 57.21P ~

UOOOG0293083
04.411/05-8003C-012 150.6D

DO NOT WRITE
IN THIS SPACE

O L el R .

12. | hareby cartity that the information supplied with this fiin
indlicated on this report or supplemental report is trug an
of the corporation or e reCRiyer o ITUSes eimpo!
changed, or on an attachmeny wih an address,

er like empowered.

does not qualify for the exemiption stated in Section 112.07{3Xi), Florida Statutes, { furthar certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

6A0 14l

SIGNATURE:

£ OF SiKING OFFICER DR BIREGTOR

Dayticrs Phoos #

1808 _as




