FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am -
ANNUAL REPORT ecretary of State

DOCUMENT # P97000101393 04-18-2005 90297 003 ***1.50.00 <
1. Entity Name
" STENRUD LEASING, INC.

Principal Place ot Business ) Mailing Address q ULouo ‘i 0
1720 WEST CLEVELAND STREET #S 1720 WEST CLEVELAND STREET #§
TAMPA, FL 33606 TAMPA, FL 33606
P s AR AAT ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

Cily & State City & Stale 4. FEI Numbar Applied For

‘ 59-3482834 Not Applicable
zie Country Zip Country 5. Cortificzio of Status Desired [ 98-/ Addltional
Fee Required
-~ - B.-Name and Addreas of Current Registered Agent — - - —~—— - = _T. Name and Addres3 of New Feglatered Agent.
Name

STEENSRUD, MARY L
1720 WEST CLEVELAND STREET Street Address {P.O. Box Number is Not Acceptable}
SUITE S

TAMPA, FL 33606

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils regisiered office or registered agent, or both, in the Stata of Fiorida. { am familiar with, and accept
the obligations ol regislered agant.

SIGNATURE
Signature, Iyped or printad name of registered agont and title if apphicable. {NOTE: Registerad AQent 5i3natuwe rotured when !enstanng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will he $550.00 Trust Fund Comribution, O Added 1o Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE |0 [ pelete TMLE P change [ Addition
HAME STEENSRUD, MARY L NAME
SHEE] AUDRESS | 8024 HIBISCUS DRIVE STREET ADDRESS | </ 7/é Dover C IJ-C’{-’ co uu'“t
cv-s1-aF | TAMPA, FL 33637 civ-s1-7p Dover FL F3577- ¢ 352
TILE D O veletz TIMLE [ change ] Addition
NAME STENLUND, GARY NAME
SIREET ABDRESS | 1111 HUMMINGBIRD LANE STREET ADDRESS
CIY-51- 41 BRANDON, FL 33511 CITY - §1-2IP
HE O pelete TILE [ change [ Adduion
HAME B B NAME
SIALE] ADDRESS T N " STREET ADDRESS™ ; -
Cliy SI-2P Ciy-S1-4F
niLk ] pelete 1LE [ change [ Addilien
HAME HAME
STAEE] ADDRESS STREET ADDRESS
CllY-51-2P CITY-S1-21P
e O pelete TITLE - [ change 7 Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
omvest-ap. | CIY-ST1-2F
it €] Dolete TILE [J change [ Additicn
wamt e - NAME
STREET ADDRESS _ STREET ADDAESS
CITY-S1-4IP CITy-ST-2IP

12. i nereby certily thal the information supptied with this filing does not qualify tor the exempition slated in Section 119.07(3)(i), Flerida Slatutes. | furlher certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or diractor
ol the corporation or the receiver ¢r Lrustea empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 i
changed, or on &n attachmegnt with an addrass, ¥ath all olher like empowered.

SIGNATURE: Mary L Steensrud 04/12/2005 (813)251-6848

ED OF PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytme Pnome #




