2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Lo FILED

1. Ently Name Secretary of State
CAPITAL LEASING, INC.
Procipal Place of Buginess Mailnng Address
100B ROY AL ABERDEEN WAY 1008 ROY AL ABERDEEN WAY
ORLANDO FL 32828 ORLANDO FL 32828 -
us us
e T |l ﬂl%ﬂ!iiil!iilllitiﬂfiﬂlﬁ!ﬁiﬂl&!tﬂl44!21!!!!((((%
Suie, A0t #, otc. N ‘ Suis, Apl ¥, Bic. B MOORE CR2EC34 (11/03)
Ciy & Stats — T Giyasiee T A 4. FEf Number N Apoied For
e _ ) 58-3547204 Not Apphcable
Zip Country Zip Couniry 5. Centificate of Stalus Dasirad 0 ?i.;li gsecgziona!
6. Name and Address of Current Registered Agent - 7. Name and Address of J;giﬂegisieremem ~
Name
?OAétéEgé‘\j’AATiSBERDEEN WAY Siraet Address (P.O. Sox Number s Not Acce;:—t;tre} —
CRLANDO FL 32828 ' ==
iy ' — FL } Zip Code

4. The above named entily submits this statement far the purpose of changing its registered office or registered ager, or bott, in the State of Florida. 1 am famitiar with, and accept
the cohgatons of ragisterad agent.

SIGMATURE - e - - T

Sgnalure, lyped o proved name of regrsiared agont and Ylle if applicagle. (NOTE. Registerad Agant SIGRaturs requred when .mm.smm} . DaTE -

FILE NOW?!! FEE !S $150.00 . )
v . Election Ca ign B
. Make Check Payabfa to Fforrda Depaﬂment ot State _ '

0. OFF!CEF?S AND DJF?ECTORS _ I 11, ADD;T@;S! CHANGES TC OFFICERS AND DIRECTCRS N 11
THLE £P8ID {3 Deigte § Tt [JChange [ Addition
NARE BAILEY, JAMES NaME -
STREET ACDRESS | 1008 ROYAL ABERDEEN WAY STREET A0DRESS U0oooogeedys o
oav-srr  JORLANDO FL 32828 o Yomsiw U3/05/04-80027-022 150.00 _
THLE I3 petete mE [Johange [ Addition
HAME NAME
STREET ADDAESS STRFET ADDRESS
SITY-ST- 7P o CITY-5T- 2P o ) 7
TILE 73 peete TLE DG Change 3 Acdition
HAME HEME
STAEET ADDAESS STAEEY ADDRESS
CITY -5T-2P o J orrseap - _ )
TInE {77 Detete ' ATLE TiChange T Addition
NAME NAME
STRELT ADGRESS STREET ADDRESS
Gy 5T-29 _ ) CTY-ST- 7P o e
TE £ Dalets HILE 1 Grange D Addzz;an
RAME NAME
STRELT ADDRESS SYREET ADORESS
CIFY-5T-2F o . F cresrze 7 o . B _
THE £ pelete TALE [Jchange  [3 Additlon
NAME NAME
SIRELT ADDRESS STREET ADDAESS
CIFY-53- 2P . omstp o

12. | hareby certify that the information supp!se:ﬁ w:th this flhﬂg doss oot qualily for the exemgiion slaied in Saclion 113 9743}{\) Fianda Statules. | further cestify that \he mﬁcrmazmn
indicated on this report or supplementat repart is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | amt an oificer o director
of the carporation or the receiver or tustes empowered 10 execule this report as required by Thagter 807, Florida Statites, and that my harme appears in Biock 10 or Block 11 sf
changed, ar on en altachment with an address, with ali other tike empowared - -

SIGNATURE:

SmTURE RND TYPER OR PRINTED RAME OF $IENING OFFICER t’ﬁ SIRECTOR Cale Daylrma Phona #




