2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # Paso00024011 ecretary of State
L.8. CAPITAL LEASING CORPORATION 04-20-2005 90335 002 ***158.75
Principal Place of Business Mailing Address
2200 KINGS HWY_, BLDG. 3., STE. 3 2200 KINGS HWY ., BLDG. 3-L, STE. 3
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33980 5 U U d 33,;,33
e IR
U.s. w% F. M
SU]IB. Apt. #, etc. Sl.llle Apl #, BIC 1st MOOHE CR2E034 10,04)
City & State Clty & State 4. FE| Number Applied For
.u,nia. Yonda [ loride 59-3585678 Not Applicable
2p Country éounw 5. Certificate of Status Desired $3'75 A_dd‘niuna]
3?50 W5 A. Fee Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
gg&ﬁ%&gg?ﬁé BLDG. 3-L, STE. 3 Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARL FL 33980
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of 1egislared agant and titla d applicabla (NOTE Rogistered Agant signature required whan 1einstating} DATE

FILE NOW!Y FEE IS $150.00
: - After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 wmayBe
Trust Fund Contribution.  [J Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS .. ] Datete TITE [ Change (] Addition
NAKE SHOAFF, FRED B . NAME

STREET ADDAESS | 2200 KINGS HWY., BLDG. 3-L, STE. 3 STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL 33880 CITY-ST-21F

TLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-ST-2IP CITY-ST-71F

WL . Datete TILE [Ochange [ Addition
HAME NAME

SIREET ANDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP

TITLE 1 Detete TITLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CHTY-ST- 2P

TITLE O etste TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP ciTY-SI-2ip

TILE (] oetete e TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IF

12. i hereby certify that the information supplied with this filing does not qualify for the exermption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FRED B. SHOAEF tislos  (qu1)b37-7245

E OF SIGNING OFFICER OR MRECTOR Dete Daytrne Phone #

RE AND TYPED OR PRINT




