FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000096982 ecretary of State
1. Entity Name 04-15-2005 90070 031 ***158.75
LEASE-IT, INC.
Principal Ptace of Business Mailing Address
9 BARRACUDA LANE 9 BARRACUDA LANE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e s RN RAO AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0963368 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired (X0 ?g-;’?qgﬂ"m"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, SUSAN.G. - - - - - L= e e — - —_fe
9 BARRACUDA LANE Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL l Zip Coda

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

SIGNATURE
Signature, Typed o ponted name of registered agent and tite it applicable. (NOTE: Registered Agent signatura required when remstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 oeete THLE Cdchange [ Addition
NAME HILMER, WAYNE HANE
STREET ADDRESS | 1551 VIA TUSCANY STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 cY-51-20
TITLE VP 7 Delete TME [ ctange  [J Addition
MAME BRYAN, SUSAN HAME
STRELT ADORESS | 9 BARRACUDA LANE STREET ADDRESS
CITY-S1-2P KEY LARGO, FL 33037 CITY-ST1-2P
TILE [ Delete TME ST Ol change  XIdddition
x;mm ::;‘;mss Jill M.Jenkins
orv.st. 2 av.sze | 31 Ocean Reef Drive, Suite A-201|_
Key—harqo;—PFPLE—33037F————————
LE (1 Delete TME 4 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P oITY-ST-2P
TITLE O Delete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TIE [ Delete TME Ol crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-§T-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementiai report is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {o 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 address, with all other like empowered.

SIGNATURE: A Pe 5’;{/43’ 3n5-37- qaﬁ

Caytrme Phore &




