2005 FOR PROFIT CORPORATION
ANNUAL REPORT

o«
.

DOCUMENT # P96000004445

1. Entity Name

CSM LEASING CORP. OF FLORIDA

T 7 Mailing Address

3806 GUNN HWY
TAMPA, FL 33618

Principal Place of Businass

3806 GLNN HWY

TAMPA, FL 33618 US us

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Rugistered Agsnt

FILED
Feb 14,2005 08:00 AM
Secretary of State

VAR O M

01262005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-3360952 Mot Applicable
$8.75 additional
Fee Requirad

5. Certificate of Status Desired O

YORK, ALTAC
3806 GUNN HWY
TAMPA, FL 336818

DO NOT WRITE

"IN THIS SPACE

8. The above named entity submits this statement
ther obligations of registered agent,

SIGNATLRE

for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printaa nemg ol ragistered agent and e if applicatle.

{NOTE. Registered Agant signature taquirad when reinstaling)

DATE

9. Election Carnpalign Financin

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

q
a

$5.00 may Ba
Added to Feas

10. OFFICERS AND DIRECTORS Al

P

YORK, ALTAGC -
3806 GUNN HWY

TAMPA, FL 33618

TILE

NAME

STREET ADDRESS
CiTY-§T-2IP

VP

YORK, MICHAEL S
3806 GUNN HWY
TAMPA, FL 33678

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
LIy -51- 2P

o HonnonZEsd T4

© DA IE-R0040-23 [N, 00

DO NOT WRITE

TE

NAME

STREET ADDRESS
CIY-ST-2Ip

TILE

NAME

STREET ADDRESS
CITY-5%-0P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

Fa

Q.

IN THIS SPACE

12. | hereby certify that the Inf n sughlied with

indicated on this report orfsu report i e agd accl
tee empbwisregiio dke,
address fwih g ofher

me
of the corporaticn or the pegivér or
changed, or on an attac ith
SIGNATURE: ﬂ

e empowerad,

i Tiling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
te and that my signature shall have the same jegal effect as if made under cath; that | am an officet or director
te this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 1 if

Withaer S.Voek 2l

Hurther cedify that the Information

/_‘{ SIGNABUME AND TYPEI

ppm\;sélhﬂ oF SENING OFFICER OR DIRECTCA

ioi!OB o123 -961-935](

Cala Caytma Prone 3

LR

[/



