2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V25331 -

1, Entily Name

SELECTIVE LEASING CORPORATION

Principal Place of Businass ‘—__ ) M}ailing Address
36847 HARRIS ROAD 206 N 3RD STREET
TAVARES, FL 32778 (S LEESBURG, FL 34748  US

FILED

Mar 14, 2005 08:00 AM
"~ Secretary of State

LRI AR AR AR I

02022005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE L

FEI Number Applisd For
59-3115650 Not Applicable
i $8.75 additional
5. Cartificate of Status Desired [} Fee Roquirad
LR L P Tt G e T U P S

8. Name and Address of Current Rugistered Agent

WALKER, LYNN
31845 HARRIS RD
LEESBURG, FL 34788

DO NOT WRIT
IN THIS SPACE

3. The above nam ;i iz st&ement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

amlu. (NOTE.' Regstered Agont signalure ragquirog when ralnstating)

X3 -1 - 0%

FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo HORNCNEE2332 T

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0 Added to

Feas U3/ 14/05-00053-024 150,00

10. — OPFFICERS AND DIFECTORS "1 L

SR L Uis £

e e e —— o L -

TILE PD

NAME WALKER, LYNN M
STREET ADORESS | 31847 HARRIS RD
CTY-57-21P TAVARES, FL 32778

I *

TIILE SD i - T
NAME WALKER, EDNA M —
STREET AODRESS | 31847 HARRIS RD
CiTY-5T-21p TAVARES, FL. 32778

TMLE ==
NAME

STREET ADDRESS
CiTY-ST-2IP

NAME
STREET ADDRESS
Lry-51-2p

e ] | | T INTHIS SPACE

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-5T7-2IP

s * = N . ——— e e —= - = "-LL«:--':"E" ‘-'-F-'é-,--

NAME
STREET ADORESS
CITY-57-2IP

12. | navoby ertity that the information supplied with this Fling doss not qualiy for the exemption statad In Section
indicated on this report o)

changed, or on an attadnment with an addreyS} with all other Tike empowered.

SIGNATURE: _&

SIGNATURE AND TYPED O

pplemental report is frue and accurate and that my signatura shall have the same lagal e
of the corporation or théfeceiver ar rustas empowerad to exacute this repon as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

11 9.07%3){0. Flarida Statutes. ! iurther certify that the information
fect as if made under oath; that I am an officer or diractor

mtfen NAME OF SIGNING OFFIGER OR DIRECTOR ': 4 Cate Daytime Phane ¥



