2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P97000040016
huroe ecretary of State
OLLER LEASING. INC 04-14-2004 90077 018 ***150.00
Principal Place of Business Malling Address
4613 N. THATCHER AVENUE 4613 N. THATCHER AVENUE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEi Numper Applied For
5.9_3444465 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desited ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address-of New Registered Agent
.. . .. P Na__me [, _ —_ R - e e e aem e o i —_
gﬁLkaEg:UlégrllLHRANGE DR ‘ Street Address {P.O. Box Number is Not Acceﬁ!ab]e)
LAND O LAKES FL 34639
City FL Zip Code

8. The above named epi‘my submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqmtered agent.

" SIGNATURE G
3 Signature. lyped of prantad name of registered agent and title i applicable. [NGTE: Regisiared Agent signaiure reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1 Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
({113 4D ’ [ pelete TITLE [ change 3 Addition
CNAME OLLER, KEITH HAME '
_STREET ADDRESS | 3646 AUSTIN.RANGE DR. STREET ADDRESS
Somy-sT-2F © [LAND O LAKES FL 34633 GITY-§T-2IP
me D 1 Detete TILE CJchange ] Addition
HAME OLLER, ALESHIA NAME
STREET ADDRESS | 3646 AUSTIN RANGE DR. STREET ADDRESS
CITY-8T-21P LAND O LAKES FL 34639 CITY-S5T-2IP
TITLE [} []gle[e TmE [ Change [ Addition
THAME T e s e - - e 7 ] S e emem e e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TTE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this flllﬂg does not qualify for the exemption stated in Section 119.07(3)i), Floridia Statutes. { further certify that the information
indicated on this repon of supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgrfégeiver or trustee empowered tg is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

« i f opvered.

s Yisfod 912377253

FAME OF SIGNING OFFICER OR DIRECTOR I bare Daytime Phona #

A
FGN: UREAN TYPEDQRPHINI’E




