2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) f FILED

DOCUM ENT # P94000038300 L Jan 27, 2005 08 :00 AM
1. Eniy Name Secretary of State
C.S.E. LEASING INC,
Principal Place of Business ] Malling Address =
585 WATERSCAPE WAY © 585 WATERSCAPE WAY
ORLANDO FL 32328 ORLANDO FL 32828
Us us -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ . ite, Apt. #, ele. = 15t MODRE CR2E034 (10m4)
City & State City & Swate ) ) 4. FE( Number ' Appliad For
, e - , 59-3245541 }—l—_mot Aoplicable
Zip Country Ze Country 5. Corfficate of Statys Dasired [ $8+7 2 Addltional
B » - Fea Required
6. Name and Address of Currant Registered Agent N 7. Name and Address of New Registered Agent .

Mame
Egéc&i?ghgéﬁgéﬁﬁp\y Street Addrass (P.0. Box Numbet i Not Acceptabla) T
ORLANDO FL 32828 —— R

lcny — ' FL Zip Code 7

8. The above named entity' submits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obilgations of registerad agent.

SIGNATURE ” - - o . - -
Segnetula, yped or phnted name o registarad agenl and e o apolcable {NOTE Regrsterad Agant sigrature required wher! teinsiatng . CATE L
313
FILE NOW!! FEE f§ $150.00 . 9. Election Campaign Financing  $5.00 pay Be
After May 1, 2005 Fe? will _Be 555000 B Trust Fund Confribution. 3 Addedto Fees

Make Check Payable to Florida Departinent of State ] .
10. ~ OFFICERS AND DIRECTORS LR 1. ~ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE DP 7 Dalete e OG0 33151 I change [ Acdition
wre (ERICKSON, SCOTT O e 01/27/05-8073-017 150.00
STREET ADDRESS | BBE WATERSCAPE WAY w SIREE] ADDRESS
CITY- ST 2p CRLANDC FL 32828 i ) o ] _f ovesi-oe o S
TIMLE O Delete nite [ change [ Addition
HEME . NAME
STREET ADDRESS ) STREFT AODRESS
CITY - §1-21P | oresrae L
{18 [ Delste i l THILE {JChange L Addition
HARE RAME
SIREET ADDRESS STREEY ADIRESS } .
oty -SI- 2P oIY-ST-aP .
TWHE T Delete L [Cj Change  [_] Additian
NANME NAME
SIRAEET ADDRESS SIRFET ADDRESS
oY - SI-2iP J curestap ) L
HE O Delets Wi ) change T Andition
NAME BAME
STREE] ADDRESS STRFET ADDRESS
oY ST 7R ] ) CI1Y-St-aiP _ ) .
1L 3 pelste TILE [Octange [ pdditlon
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CITY-SI-71P ] GITY-ST-21F ;

12. | hereby certify that the information supplied with ths filing does not qualify for the exemplion stated in Section 112.07(3)(}), Florida Statutes. | further certily that the infermation
indicated en his report ar supplemental report is tiue 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 carparation of the recelver or Tuslee empowered to execute this report as requited by Chapter 807, Florida Statutes, and that iy name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

r

SIGNATURE: __ Mz—— Scott Ecycleson /Eé"‘y/fr ¥ 277-3880

GNATURE AND TYPEN DR PAINTED NAME OF SIGHING OF FICER OR DIRCGTOR Daytma #hone 4




