2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000073988 ) Feb 17, 2005 08:00 AM
1, Enity Namme Secretary of State
BULL.DOG EQUIPMENT LEASING CORP.
Principal Place of Businass - T -M;iiiﬁg Address ) -
BO0 20TH PL 800 20TH PL
VERC BEACH FL. 32860 SUITE 3
us EERO BEACH FL 32060 -
i “ MERT RIS
Suite, Apt. #, efc. ST ; Suite, Apt, ¥ etc. 1st MOORE CR2E034 (10/04)
City & State o ) City & State 4. FEINumber _ Applied For
______ 7 58-3272921 Not Applicable
Zie . Country Zip Country 5. Certificate of Status Desired 1] fesegesq Additional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. T T T i ’ Name ' .
21':?'25”’;3;5:%%,? Straet Address (P O. Box Number is Not Acceptable)
VERO BEACH FL
City FL | Zip Code

8. The abave named entity submits this stalement for the purpose of thanging ifs régistered ofifce or registered agént, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent. C :

SIGNATURE

Sgature, typad of prinled name of registerad agent and filla ff anpleatle TNOTE Registarad Agart signalure requirad when ramstating) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fea Will Bo $550.00
Make Check Payable to Fiorida Department of Stafe

9. Election Campaign Financing  $5.00 may Be
Tsust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS I 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L DPS 7 Delete I TiE Clthengs [ Adeition
NAME WALKER, HARRY W. Il BAME Tt P .
| i
STREET ADORESS (2010 CLUB DRIVE STREET ADDRESS o ;i’i‘—‘ J%,ﬁi}%ggggngi 150,100
¢nv-s12p | VERO BCH FL Qiv-sT. 26 e/ 3 e Lomalliag-Uel Dotk
e ' [peste [ mme - CJchange ] Addition
hAME ’ NAME
STRIET ADDRESS STREET ADORESS
GITY. T 2P QY. sT. 2
e o _ - [ Delete f ' [l Change ] Addition
MAME NAME
STACET ADOAESS STREET ADDRESS
GITY-5T.2P CTY-51. 2
L o 3 oesie . B wine ] Change [ 73 Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-S8-2P oTy-51 78
THTLE o S 7 Dejete e o [Jchange [ Addition
NAME NAME
STREET ADDRESS h STREES ADDRESS
CTY-ST. 1P CIIY-ST-ZP
e o ) ' Dlpelete  § 1 ' [Jchange  [J Adcilien
NAME r NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP \ CHY-ST-2F

12, | hereby certify that the information supplied with¢his fiing does not qualify for the exempiion stated in Sectiori 119.07¢3XD, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made undar oathy; that | am an afficer or director
of the corporation or the receiver or trustee empowertd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachplenpwith an address, wi r like empoweretl.
SIGNATURE; Z /8 a8

T R maern R { D NG OpSIGNIG DEPRERDR QINECTOR | )




