2004 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT (AR) Feb 23. 2004 8:00 am
DOCUMENT # P99000023652 TR Secreztary of State

1. Entity Name
MID-SOUTH LEASING, INCORPORATED 02-23-2004 90055 003 ***158.75

Principal Place of Business . Mailing Address
14+54-BRADY-RE R-O-BOX23578
JACKSONVILLE 37223 JACKEONWIEEE 32221

2. Principal Place of Busings:

E505 i puak DR o gk 6175 IRV

Suite, Apt. #, elc. Suite, Apt. #, all. MOORE CR2ED34 (11/03)

LAREHND | Frofipd| LeLELIVE, FLafpy " 5538 Ropreso
j igg }’ ﬁj ’ Cwﬁ' ?ZE P43 Z:Cr_? 7 5. Certificale of Status Desired ?:;ggq Additonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TTDEMENT, LARRY T =~ ' e L ey 7 Defllen] - - -
1840 BR'QBV_ﬁO Strest A ss (P.O. Bo ber is Not Acceplta
JhEKeoNLE Fieae2? S50 PR YA R IVE.

AAELANL)

LAKESITL FL | G715

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

SIGNATURE
Signature, typed of printed name of registered agent and tite if applcable. (NOTE: Registered Agenl Signature required when reinstating) BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniritbution. a Agdded to Fees
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST [T Delete TLE Py R ) T Blnge [ Addition
KAME DEMENT, LARRY T NAME DE. NENT LA, Lﬁéf— oA
STREET ADDRESS | 11840 BRADY-READ STREETADDRESS | $ZP4 2 /é’:ﬂ /
gmv-stzp [d A omv-stze | £ g E (,/7/\/&1 Fe I3 £r3
me s %k : 1 Deletz unE Dl Change 3 Addition
NAME SMITH,.SIDNEY 5 NAME
STREET ADDRESS | 202 TRAFALGAR LANE STREET ADDRESS
¢MY-sT-2P | CARY NC 27513 = CITY -ST-2IP
TIRE Wt O zelete TMLE D Change [ Addition
NAME ' N NAME o ) o S
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E |
THLE ‘ 5 Detete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ Defete TITLE [ Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2iP
TILE ] Delete TITLE : [[] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFTY-5T-2P CITY-ST-Z4P

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. f further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered 10 execute 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 ith an address, with all other like empowered.

SIGNATURE: — SHES | DEMNT = /74/ 4470067

SIGNATURE AND JYPED OR PRINFED NAKE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




