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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # $93261 ecretary of State
1. Entity Narme
04-26-2004 90777 001 ***450.00
AMERI-LEASE, INC.
Principal Place of Business Mailing Address
1858 OLD DIXIE HWY 1858 OLD DIXIE HWY . N
VERO BEACH FL. 32860 VERO BEACH FL 32860 b b q ‘l :} u 3 4
us ) us
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. ¥Cl Number Applied Far
' 65-0300333 Not Applicable
ap Country zp Country 5. Certificate ot Status Desired [} $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e - [, e S

?g?LII_\iONRQrI;Mh?RIGINOUA AVENUE Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code
8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registergd agont and tifle f apphcable. {NOTE: Registered Ageni signature regured when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
10, » V QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE - PD [ Dalete TITLE {Jchange [ Addition
NAME - GILBERT, BRIAN NAME
STREET ARDRESS [ 1026 FLAMEVINE LANE STREET ADDRESS
CiTy-sT-2P | VERO BEACH FL 32963 CITY-ST-2IP
TmE STD 3 pelete TITLE [ Change  [] Additien
RAME GILBERT, GLORIA NAME
STREET ADDRESS (1026 FLAMEVINE LANE STREET ADDRESS
CITY-57-2P VEROC BEACH FL 32863 CAY-ST-2IP
TE _ e . O oetete . § e o [0 Change _ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TmLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZiP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2iP
me 7 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST- 7P
ith this i - -

12. | hereby certify that the jpfformation sfated in Section 112.07(3){2), Florida Statutes. | further certify that the information
indicated on this reporntfor supp! signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or thaecs 1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmss d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylme Phone &




