2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000004445

1. Entity Narme

CSM LEASING CORP. OF FLORIDA

Principal Place of Busingss

3806 GUNN HWY

Maifing Address
3806 GUNN HWY

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90027 041 ***150.00

TAMPA, FL 33624 IS TAMPA, FL 33624 S 1 4 0 0 [] 1 lu
e S G AR
Suite, Apt. #, etc. Suite, Apt. #, atc, 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3360952 Mot Applicahle
Country Country

33019 b6\

5. Certificale of Status Desired

O $8.75 aaditional
Fae Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

YORK, ALTAC ~ &~ — - =7 - =
3806 GUNN HWY
TAMPA, FL 33624

Narme

T s iy R S PR P

Street Address {P.C. Box Number is Not Acceptable)

City

FL |35, o/

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

the obligations of registared agent.

SIGNATURE

Signature. typad or printed name of registarad agent and titte if applcable. ’

{NOTE: Rogislared Agent signajyra required when reingtating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Efe'cgjog‘Campaign Financing
Trugt Fund Contribution.

$5.00 MayBe | - ' !
Added 10 Fees | - .

A .

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10, . QFFICEAS AND DIRECTORS 11.
TMLE i . 3 Delete TITLE % Change  [] Adaition
NAME YORK, ALTAC . NAME .
STREET ADDRESS | 3806 GUNN HWY - - STREET ADDRESS 33 C: ?/
CITY-ST-2P TAMPA, FL 33624 Ciy-S7-21p |
TILE S lvP L7 oelete TITLE EQ’Change 7] Addition
NAME YORK, MICHAEL S NAME
STREETADDRESS | 3806 GUNN HWY STREET ADDRESS
CTv-STzp | TAMPA, FL 33624 GITY-S1-7P 3 36|
TITLE 73 elete TITLE [ Change ] Agdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
| ~CNYISTER - T e S e T o ~CITY-§7-ZP - - - - FUS

wme [ Detee TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TImE 3 Detete TIILE [ Change T Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

TILE [ pelate TITLE [Gchange [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS ——
CHY-ST-2IP CTY-ST-2P | = .

report is trug and agc!

supplied with this fililng does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Stalutes. | further certity that the information
tednd that my.signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required byCﬁr 607, Fiorida Statutes; ang that rpy name appears in Block 10 or Block 11 if

Fes

SIGNATURE:

Y
vy

, sifNATHRE AND TYFED OR Wsyams/br SIGNING DFFICER OR DIRECT!

A 5{9/ 3 -96/- 935/

Dals Daylime Phane ¥




