2004 FOR PROFIT CORPORATION FILED
_~ ANNUAL REPORT {(AR)

DORUMENT & Pos00003E613 Feb 02,2004 08:00 AM
1. Entay Name Secretary of State
RELENTLESS LEASING LIMITED, INC.
Principatl Piace of 3usiness Maikng Address
28 WINDY ACRES LANE 28 WINDY ACRES LANE
ALCOVE NY 12007 ALCOVE NY 12007
i w1 |1 RIRHAARANI
Suite, ARt ¥, ete. ' - Sunie, Apt #, elc. — MOORE CRZES34 (1 1103)
Thy & State — City & Slate 1%, FE Mamber — T Tapched For
i L. ) 65'083_1 _833 - Net Applicable
Zp Colniry Ze Country 5. Certificae of Status Desired | gg';es m‘;‘?:;m”a]
6. Name and Address of Current Registered Agent ¥. Name and Address of ;ew Aegistered Agent ] a_ .
Nams
?goapgﬁ;!g%lﬂgg-?\ﬂCE COMPANY Street Address [P.0, Box Number is Not Accepltabie) = =
TALLAHASSEE FL 32301-25256 : e E— - B
City - = Zip Coh =
4 — . k FL |70
8. The above named sn i i3 purpose of changing its registered office or registered agent, or both, in the Siale of Florida, 1 am familiar with, and accgp:

- (Y e 5 Y
FILE NOw1l! FEE"?’ $150.00 . 8. Election Camipaign Financing $5.00 ray Be
After May 1, 2004 Fee will be §550.00 : Trust Fung Contribution. i Added o Fees
Make Check Payable to Florida Department ?ffSi_g_t:e ]
10, S OFFICERS AND DIRECTORS N T ADDNIONS/CHANGES 10 GFFICERG AND DRECTORG 14 41
TTE PL O Dees 154 GOONOO02ER0S Cichange 3 Addsimn
HAME CUMMINGS, DAVID E HAREE {EE f'ﬂafﬁ 4 "‘3}:}33?3‘"833 150 UB
STREETADDRESS {28 WINDY ACRES LANE STREET ADDRESS = *
ony-sT-zp [ALCOVE NY 12007 Ty -57- 2P L _
HILE 1 oetes e O Crange L3 Additen
HAME HAWE
STREET ADDRESS J STREET ARDRLSS
iy ST- 2P ) CITY -8F-2IF _ ) L
THLE [ Delete AL [ change {1 Addition
HAME HARSE
STREET ADDRESS STRETT ADDRRSS
CiTY-51- 719 CHY-5T-2P
- 4 a2 T e —— FP——
HHE O3 poee e O3 Crarge L] Addition
HAME NAME '
STREET ADDRESS SIREET AGDRESS
ITY -§T-2P I i ] o
L 3 Detete BT [Johenge  [3 Addibion
NAME HAME
STREET ADDRESS STREET ADDRESS
SIT-51- TP ) L EIFY-ST- 2P o L
TRE 3 Detee k113 D Change [ Addition
WAME HANE
STREET ADDRESS STREET ACORESS
on-5-ap Y- S3- P B

doegnot qualify for the exemption stated in Section 119.07{3)i). Fiorida Staiutes. | further certify that the info}maréon
acgtirgte and that my signature shall have the same legal effect as if made under oath; that { am an offfcer or diresior

Eciite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
2 erapowarad.

Sl Y ,:geé% I k% /4

I MATIIDE AN TYEZ0 O I D A AME OF SIthNG DERICRAE OR DIRESTOR. Davime Phone &

12§ hereby certify that the information sug; 1
indicated an this repost o supplementgl report
cf the corporation or 1tha tecelver or iflstee
charged, or on an attachment with g addr

SIGNATURE:




