2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 18, 2004 8:00 am

DOCUMENT # P92000100183 Secretary of State
1. Entity N
ity Hame 03-18-2004 90019 047 ***150.00
CAMP KEIAS LEASING, INC,
Principa! Place of Business Mailing Address
P.O. BOX 770776 P.O. BOX 770776 TIVIJLUG
WINTER GARDEN FL 34777-0776 WINTER GARDEN FL 34777-0776
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3608775 Not Applicabfe
Zw Couniry op Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Curzent Regisiered Agent 7. Name and Address of New Registered Agent

Name

?gg?gégé%}eiﬁc‘é%‘g1m 7 S T T Street Address (P.O. Box Number is Not Acceptable) l

MAITLAND FL 32751

City FL Zip Code

B. The above named entity submils 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 registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and titls il applicable. (NOTE: Registered Agenl signalure required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST [ pelete l TILE [ Change 3 Addition
NAME FISCHER, EVERETTE NAME
STREETADDRESS §P.O. BOX 770776 STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL 34777-0776 CITY-S1-21P
TITLE \ = oelete THLE [ change [ Addition
NAME FISCHER, KENNETH NAME
STREET ADDRESS |P.O. BOX 770776 STREET ADDRESS N
CITY-ST-2IP WINTER GARDEN FL 34777-0776 CITY-ST-2IP
TITLE [ Detete TITLE O3 change [ Addition
NAME NAME
STREET ADDPESS TE T B memmm f et e e —— e [ STREET ARDRESS - . — - e el -
CiTY-ST-Zip ) CITY-ST-21P
TITLE [ pelete THLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-51-ZP
TILE 1 pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T1-2P
TiniE (3 etete TITLE . [JChange [ Addition
NAME . . _ NAME sroe SR TRT I .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . cy-sT-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(). Florida Statutes. | further cettify that mé_information

indicated on this report or supplemental report js true and aectrate and Mat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the [see : eport agrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, grn an gisthweriwith an agd / .
— Lo'7 57 LLLS
SIGNATURE; (== Y 2o 7 &y $23
SN TURE AN { Date Daytime Fhane #

NAME OF SIGNING GFFICER OR mnscyﬁ /
’ 7




