2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

*
DOCUMENT # P96000100864 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
R & F LEASING, INC.
Principal Place of Busines-s - ' Mailing Address )
10305 LITTLE CREEK PLACE 10305 LITTLE CREEK PLACE
DOVER FL 33027 v BSOVEH FL 33827
S i TR AR A
[ suite, Apt #, elc. — . Slifte, Apt # elc. - 1st MOORE CR2E034 (10/04)
Ty &5 ' City &5 ' . | Applied ¥
ity & State ity & State 4, FEI Number 59-3461860 L_'sz;::,z;;;;r.:_
2p Country o Country §. Certificate of Status Desired O gese.;easq ;?:ci’tional
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
MName
‘{OAEE)%OS%EEO gF%EEK PL Street Addrass (P.O. Box Numkber i-s NotAcceptabie)
DOVER FL 33527
City ' FL ) 20 Cude

8. The above named entity submits mls stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar w1th and accer
the abligations of registered agent.

SIGNATURE . = —

Signaturs, typed o prated name of registared agent and Iie if apphcabla {NOTE Registered Agent signarure reaured when einsiating) . pATE

FILE NOW!! FEE IS §150.00
Afier WMay 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florlda Department of State

9. Election Campalgn Financing $5.00 may
Trust Fund Contribution. [ Added to Fees

10. T OFFECERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ie PST [ Delete 1k [J change [ Additic
HAME LAGRONE, ROGER NANE

STREET A00RESS | 10305 LITTLE CREEK PL STHEET ADORFSS 00080198

Ciiv-S1- 3P DOVER FL 33527 Cife.51- 2 Ul?}EBJDE-EDD—‘B 023 ISB GU

TILF 7 pDelete IILE O change [ Adaist
MAME - NAME

SIRFET ADDFFSS STREET ABDRFSS

iy 572 Cily .51 710 _

g [ Detste LE [Jchange [ A
NAME NARE

SIREET ADOEESS STREFT ADIRFSS

Y- st-zie CaFY ST 2P

e 1 Delete nie [ change it
NAME NAME

SIAFET ADDRESS SIREET ANDAF &S

ey - §T-2F CMY-ST 2P

ILE : O Delete it O change [ Addit
NAME NAMF

SHAFF] ADDRESS SIRFET AURESS

CITy-S1- fifr Clif-S1- 2w . _

nit 3 oelete nig [ change 1:| Adiic
HAME MAME

SIRERT ADDRESS Shakit ADDRFSS

Oy SE- 4P . Cllv &A1 7P

12. | hateby certify that the mformanon supplied with th'.s filing does not quatify for the exemption stated in Section 119. UT[B)(I) Flonida Statutes. | further certify that rhe |nformanor1
indicated on this report or supplemental report is true and gecurate and that my signatire shall have the same legal effect as if made under oath, that ] am an officer or director
of the corporation or the recelver or trugtee empowered gxecute this repart as requlred by Chapter 807, Florida Statutes, and that rmy name appears in Block 10 or Block 111if

changed, or on an attachment with’ We empowered.

SIGNATURE: _ /X

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OF FICER DR DIRECTOR




