S FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000108135 02-23-2004 90059 005 ***150.00
1. Entity Name
GMRI LEASING, INC.
Principal Place of Business Mailing Address TEEemEee
5900 LAKE ELLENOR DR 5900 LAKE ELLENGR DR
ORLANDO, FL 32809 ORLANDO, FL 32809 _
R v ARRAAR AR R AREERRL A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
36-4336393 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirad 0 geaa.-i{lesqﬁis;iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titke if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Coniribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME HARRIGAN, PATRICK NAME
STREET ADDRESS | 6100 LAKE ELLENCR DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-S1-21P
TNLE VP ] Detete TITLE VP [ Change Mndd‘ttiun
::l::EET ADORESS ;\g:';; IC:AKSE' (E;EI.%};((;)EIERTDRIVE ::::f’;T ADDRESS Shives » Pau la J.
onv-s1-20 | ORLANDO, FL 32809 ovsize  |2200 Lake Ellenor Dr.
orlands 32800
e s O oelete TILE 4 [ Change ] Addition
HAME WENTZ, DOUGLAS E NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ACDRESS
city-51-2°P | ORLANDQ, FL 32809 CITY-57-21P
TIMLE T O Detete e [d Change [ Addition
MAME WHITE, WILLIAM R I HAME
STAEET ADDRESS | 6100 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-§1-21P ORLANDO, FL 32809 CITY-ST-ZIP
TILE AT O pelete TITLE 3 Change [ Addition
NAME WALKER, ANTHONY NAME
STREET ADDRESS | 6100 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CiTY-ST-ZP
TILE [ Delete TITLE [ change I Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: 28 K/

SIGNATURE AND TYPED OR anrzn@é OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




