2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCU MENT # P9400D0E5021 Jan 27, 2005 08:00 AM

1. Entity Name Secretary of State

LEND - LEASING CC., INC.

Principal Place of BL-lﬂsines;Lr: — !\ﬁc;liling Address

125 COLONIAL STREET SE_ 125 COLONIAL STREET SE

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852

R R IR
Suite, Apt. #, stc. .- B - Suite. Apt. #, etc, ] 1st MOORE CR2E034 (10/04)
City & State o T Ciy s s ' - 3. FEl Number Apolied For

g 65-0519602 Not Applicable

Zp Country Zip Courtry 6. Certificate of Status Deswed O gg'gesqlﬁf:gi"”a’

7. Name and Address of New Registered Agent

6. Name anci{\ddress of Current Registered Agent

Name

I;gégqf!ﬂpkﬁﬁgﬂd?ﬁéﬁﬂ?yyﬁw B-16 Steet Address (P.C. Box Number s Not Acceprable)
PORT CHARLOTTE FL 33952 - N R

City - FL ' Zip Code :

8. The above named entity submlts ﬁns statemsnt for he purpose of changlng its reglstered office or registerad agent, or both, in the State of Florida. 'am familiar with, and accept
the obligations of registered agent.

SIGNATURE IV - L
" Bgratxs, typed of punlnd nama d zegnsmmd agant and e J applicable (NOTEﬁag-szer_sd Agant s.gnature required whon lelnsEhfgj . i GATE
Hl
FILE NOW!L! FEE 15 $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Bs $550.00 . Trust Fund Contrioution. T3 added 1o Fons
fake Check Payable to Florida Department of State
10, o _ = OFFICERS AND DIRECTORS . - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P [ pelete it noiae »}, [ thange ] Addition
NAME PRINCIPATO, MARIANNE NAE il __ﬁ‘g‘? 983 ﬂﬂé ~019 150,00
STREET ADDRESS | 125 COLONIAL 8T SE ) o N <IKFFT AUDRESS
aiv-st-ze (PORT CHARLOTTEFL 33852 - UG ,
it VP [ Delete N R [Jchange [ Addition
NAME PRINGIPATO, PAUL R ) ~ i
TIRFLT ADDRESS [ 125 COLONIAL ST SE ) SIRLET ADDRESS
orv-g1-2p |PORT CHARLOTTE FL 33052 . e EUe
e [ velete i {J change [ Addition
MAME NAME
GVRLET ADDRESS SIREET AONRESS
CIFY-ST-2IP ' 3 o CITY-ST-2P
Mt 2 pelete Tkt [C] Change  [] Addition
NAME NAME
SERLFT ADDRESS SIRLL] ADDRESS
CHTY-S1-2IP 7 AY-Si- AP
une L7 Detete M [ change [ Addiion
NAME (e
S1REET ADDRESS SYREET ATDRESS
chy s1-21p -~ 5 GiY-s1- 2P
TE 3 Delete uiLs [ Change [ Acdition
NAME NEME
STAELT ADDRESS SIRFETADDRESS
CItY S1-2IP o ) _ Qoviestep

12, | hereby certify that the information supplie s not qualify for the exemption stated in Section 119, 07[3)[1) Florida Sta'iutes 1 further certty that the information
indicated on this repart or supplemental raforlds rue a Curate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the racelver ar trusjée epipowerediodxecute this report as requlrﬁ Chapter 807, Florida Statutes; and that my name appe fs in Bleck 10 or Block 11 if

changed, or on an attachment with an gddrgss, with er wered
./Jéw'« AR P N’Wb 1/‘3’% 20223¢

SIGNATURE:
SIGNATIRE AND TYFED OR PHINTFD NAME DF SlGNING OFFICER QK DIRECTOR Laytime Phone #




