2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000041824

1. Entity Name

MCKENZIE EQUIPMENT LEASING COMPANY

Principal Place of Business

2440 MOCKING BIRD AVE.
ST. CLOUD FL 34771

Mailing Address

2440 MOCKING BIRD AVE.
ST. CLOUD FL 34771

2. Principal Place of Business

3. Méiﬁng Address

Suite, Apt #. elc

FILED
Mar 03, 2004 08:00 AM
Secretary of State

I

I

i

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Grate City & State 4. FE! Number Appliod For
65'0673507 Not Applicable
Zp Country op Country 5. Centificate of Status Desirad O ?i'gfq‘f;fgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁlgEﬁgl(?kmgFig;‘D AVE Strest Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34771
Cily Zi Code

FL

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

the ckhigations of registared agent

SIGNATURE

Signature, typed of printed name of regrstered agenl and il f appicable

(NOTE Regisieres Agent s:ignature required whan reinstating}

DATE

) FILE NOW1! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiptida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 'OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 03 etete [l HoG T4405 O Change [ Adaiion
HAME MCKENZIE, MARC A NAME 03/03 ggq_gf_g] 19-03 150,00

STREET ADDRESS | 2440 MOCKING BIRD AVE. STREET AUDAESS

CITY-ST-2P ST. CLOUD FL 34771 CITY-ST. ZIP

TE O beiete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-S1-0P CITY-S1- 2P

TmE [ petete THLE [ change [ Addition
HAME NAME

$TREET ADDRESS STREET ADDAESS

CITY-SY-2p CITY-ST-ZIP

TE ] Datete TILE [ Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1- 2P CIY-S1-21IP

THTLE [ petete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-0P CITY-ST-ZP

TME O pelete HLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatron or the receiver or trustee empowered to execute this report & required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATUR A : Al MEKENT. 2~ 29-04  Yo7-84(-73C8
SIGNATURE AND TYPED OR PRI D NAME CF SIGNING OFFICER OR DIRECTOR Dale Daylme Phong #




