FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000044206 3 05-02-2005 90428 010 ***150.00

1. Entity Name
JMC CAPITAL LEASING, INC,

Principal Place of Businass Mailing Address
118 HICKORY CREEK BLVD. 118 HICKORY CREEK BLVD.
BRANDON, FL 33511 BRANDON, FL 3351

T

04182005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=poyews AopiedF

59-3516804 Not Applicable
i : $8.75 Aaditional
5. Certilicate of Status Desired 0O Fae Raquired

-———-~- 8. Name and.Address of Current Regl d Agent

B e by CREEK BLVD. DO NOT WRITE
BRANDON, FL 33511 lN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Sigrature, typed o peinted nameof registarad agent and title i applicable {HOTE: Registerad Ageni signaiure required when réinsiabng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Firancing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PS
NAME CABRAL, ROBERT L

SIREET ADDRESS | 118 HICKORY CREEK BLVD.
CITY-ST-2P BRANDON, FL. 33511

TILE

HAME

STREET ADGRESS
CiTy-S1-21P

TIILE
NAME

i s '~ DO NOT WRITE -~ -

e IN THIS SPACE

STREET ADDRESS
CIrY-s7-2IP

TILE

NAME

STREET ADDRESS.
ciry-g1-21

TITLE

NAME

STREET ADDRESS
CiTy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach th an gddress, with all othgy like empewered.
AL A 40805
SIGNATURE: _Z% - /

TURE AND TYPED CR PRINTED NANE OF SIGNNG-OFFICER OR DIRECTOR Date Daytme Phone #




