2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P95000096728

1. Entity Name
K & R LEASING, INC.

Secretary of State

03-16-2004 90022 017 ***150.00

Principal Place of Business

882 SW 124TH TERRACE
DAVIE, FL 33325

Mallfng‘Address

882 SW 124TH TERRACE
DAVIE, FL 33325

A

2. Principal Flace of Business 3. Malting Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 03102004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
59-3351145 Not Applicabie
2Zp Country Zp Country i i $8.75 Additional
5. Cerfificate of Status Desirad O Foo Required
6. Name and Address of Current Reglstered Agent 7. Namwe and Address of New Registered Agant
Name

CENCEBAUGH, SANDRA - ——
4431 DAVIE ROAD STE 121
DAVIE, FL 33324

e —_—— - ——— m~e— - -

Stroot Address {P.0. Box Numbser is Not Acceptable)

City

FL l Zip Code

8. Ths above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registersd agant.

SIGNATURE
Sigreturs, typed or pringad name af registered agent and title If applicable. [NOTE: AQant akp squired when DATE
8. Elaction Campaign Flinancing $5.00 May B
FILE NOWIII F S $150.00 P . ay Be
. After MaEy.!| ., 2004 ]:EeEe'wlf[ be $550.00 Trust Fund Contribution. Addad to Fees
NELS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Jme D - 0 el TILE [Jchange [ Addition
HAME COLDREN, RANDALL J NAME
" STREET ADDRESS | §82 SW 124TH TERRACE STREET ADDRESS
“CAY-ST-2P DAVIE, FL 33325 CITY-ST-7P
TITLE O pelete TLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ACORESS
cry-s1-ar CITY-5T-2P
TTLE 01 Deleta TmE O Change [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
LITY-S7-ZP CITY-ST-2P I . - - = P
me T T[T T ] Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2F
TmE O Deteta iyt [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CATY-ST-2IP
HTLE U pelets TITLE DO change [ Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
'CITY-ST-IIP CNy-ST-2°
12. | heraby cerfify that the Information supplied with this flling does not qualify for tha exemption stated in Sacﬂon 119, O?Ff )i}, Florlda Statutss. | turther certily that the information
= indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t  changed, or on an attachment with an address, with ell gther like empowared,
SIGNATURE: 2oorie 3. (ocoren 3/{.«/ov PSY- 225 (94

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone 4




