2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P27000040016

1. Entity Name
COLLER LEASING, INC,

Principal Place of Business

4813 N. THATCHER AVENUE
TAMPA FL 33614

Mailing Address

4613 N, THATCHER AVENUE
TAMPA FL 33614

2. Principal Place of Business

T 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, efc,

FILED

Feb 02, 2005 08:00 AM
Secretary of State

|

N

I

Il

1st MOORE CR2E034 (10/04)
ity & Stawe Chy & State 173, FEI Number Apolied For
o o 59-3444465 Not Applicable
Zie Country 2 Country 5. Cerlificale of Status Desired [ ?i-gglﬁ:’ed;‘“’“a'
6. Name and Address of Current Registered Agent T - 7. Name and Address of New Hegisfer_ed Agent - . X [,
Name
gékBEF;(U[é?H\IHRANGE DR Street Address (P.0, Box Number is Nol Acceptable) T
LAND O LAKES FL 34639 =— S e
City ) FL l ZipCode

8. The above named entity submits this statémeﬂt for the purpose of chang}ng its registéred affice or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturd, pad or punted name of registed agent end tlla applicabk

(NOTE Registerad Agert signature raguwed whon ranstating)

DATE -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution.  [J]  added to Fees

10. DFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 1 |

ilTLE D [T oelate TLE [J Change  [] Additicn
NAME CLLER, KEITH NAME

STREET ADDRESS | 3646 AUSTIN RANGE DR. STREET ADDRESS .
cav-sl-2F | LAND O LAKES FL 34639 L o CITY-51-29 o muggggggﬁ%ésmn i o
WiLE D O Delete NILE SETEE e RN cﬁé‘ﬁ&‘ém'tl Addition
MAME OLLER, ALESHIA NAME

SIREFT ADDAESS | 3646 AUSTIN RANGE DR. STREET ADDRESS

cry.sT-2if ;LAND O LAKES FL 34639 . Cry-s1-2p ) ) L

TITiE [T Delete i [ Change  [[] Addition
NAME MAME

SEREET ADDRESS STREET ARIDRESS,

QY Si-2F CHY-S1- 7P

WiLe O pelete F o CJChange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

QIy-sT-2IP _f cesze )
TMLE [ Detete HILE Cchange [ Addilion
NAME NAME

SIRFET ADORESS STREFT ADDRESS

CY.51-2p LHTY-ST- P o
HiLE 7 Deiete e [ change T Addition
NAME NAME

SERFFT ADDRESS SIREET ADDRESS

ClY-51-2P . CiTy-s1- 27 ]

12. | hereby cerﬁz thart the infermation supplied with this filing dees nat qualify for the exemption stated in Secuen 119,07(3)i), Fiorida Statutes. | further centify that the information
is 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 cfficer or director

inclicated on

of the corperation ar the [geaiver %r trustdeg empowgred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
nt with an address, wit! i

changed, or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaylrme Phone #




