2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)
DOCUMENT # P98000038613

1. Entity Name

RELENTLESS LEASING LIMITED, INC.

FILED
- Feb 14, 2005 08:00 AM
Secretary of State

'F‘rincipaj Flace of Business Mailing Address

1128 WINDY ACRES LANE ) . 2BWINDY ACRES LANE
T ALCOVE NY 12007 - ALCOVE NY 12007

N AR
Suite, ARt #, etc. T . . B Suite, Apt #, alc. 1st MOORE CR2E034 (10/04)
City & State I VT YT ) 4 FEl Number Applied For _
= = = e 65-0831833 Not Applicable
Zip Country Zp (Cwnw 5. Certificate of Status Desired [ gfe-gimf:;""“af
6. Namea aerdn;;s— of Current Reglstered Agent . . T - ‘ 7. Name and Address of New Registerad Agent -
) Natme
?gol?lpgﬁ g ]g'INREE'T'WCE COMPANY Street Addresé (P.O. éox Numi;e; is Not Aéceptable) =
TALLAHASSEE FL 32301-2525 : — -
City FL Zip Code .

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and acce,g)t
the chligations of registered agent.

SIGNATURE I e o o L

Signalute, yped or pimTed namo of registerad agent ang e £ applicab'e (NOTE Regisluiad Agant signaluce rauired when feinstatg) ] DATE

FILE NOW!N! FEE IS $150.00
After May ‘1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. U1 Adided to Fees

10. ____OFFICERS AND DIRECTORS N RIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - [ elete I [ change ) Additfon
RANE CUMMINGS, DAVID E NAME T

SIFEF ADDRESS | 28 WINDY ACRES LANE SIREFT S00RESS 12/14/05-50041-013 150,00
cre-51-or - (ALCOVE NY 12007 ) ) . | covsrae ] L
UILE [ Delele AITLE [ Change [ Addition
NAME ' HAME

SHAREY ADDRESS STRFZ1 ADDRESS

Y- 57- 2P ) Cliv-si 2P ) ]
it [ Daiete BHE [ change [ Addition
NAME ) RAME

STREET ANDRESS T T S STRLLT AUDRESS

GilY. 51 2P Ciiv-57-2P _ )
WIE L Delete TILE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

oy-§1-2p Cly-SI-IF ] )

e ] Delele ilLe [C] Change [ Addition
NAE NAME

STREFT ADDRESS - SFALLT ADDRFSS

cliv ST 2P B B __forrsiae

TiTLE O petete Ttk Clchange  [J Acdilion
NAME BAME

STREET ADDRESS SIRECT ADDRESS

CHy-5T-28 } CIiY-SL=2p

12, Thereby cerﬁm that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)()), Florida Stawies, | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver oriypcww d 10 efegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi & ampowered.

o Lt g

2
OR DIRECTOR

SIGNATURE:

Oaytzne Phone #

4.
SIG] E AND TYPED OR )QNTEEIAME OF SIGNING OFF!




