FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000070860 Secretary of State
1. Entity Name 05-31-2005 90005 004 ***150.00
SILVER LINING LEASING, INC.
Principal Place of Business Mailing Address
510 JAMES RIVER ROAD 510 JAMES RIVER ROAD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32567
s T e OG8RI HRCERAD
Suite, Apt. #, elc. Suite, Apt. #, efc. 05252005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3590863 Not Appiicable
Zp Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Reglstered Agent

Name

JESMONTH, RICHARD E
200 S. TARRAGONA ST. Streat Address {P.0. Box Number is Not Acceptlabla)

PENSACOLA, FL 32502

City FL l Zip Coda

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

SIGNATURE
Signature, typed o printed name of registerad agent and title it appticable. (NOTE: Registered Agent signatue reguired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [} Addedto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TILE [ ctange [ Addition
NAME ROCHE, JOHN NAME
STREET ADDRESS | 510 JAMES RIVER ROAD STREET ADDRESS
CITY-§7-2P GULF BREEZE, FL 32561 CITY-§T- 2
TITLE [ Delete TITLE DO change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
WLE [ Delete TLE Jthange  [J Additien
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-27 CITY-S1- 2P
TLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OTY-51-ZP
TiLE [ petete TITLE [ Charge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIvY-5T-ZP CITY-S1-2P
THLE ] Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental reporl is t
of the corparation or the receiver or tru )
changed, or on an attachment with an fddresg

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
ture shall have the same lega! effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND T?run pmms“nms OF SIGNING DFFICER OR W Oate Oayums Phons ¢




