2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V61264

1. Entity Name
SUNRISE LEASING, INC.

Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90011 001 ***150.00

Principal Place of Business

4217 LAMANCHA CIRCLE

SEBRING, FL 33872 US

Mailing Address

4217 LAMANCHA CIRCLE
SEBRING, FL 33872  US

2. Principal Place of Busi

/3] SourH fn&;ﬂ'/_:ﬂf:' 23/ 5.

3. Mailing Address

Suite, ApL. #, elc.

et e A

S'uit'e, Apt. #, etc.

IR W ERARARC

MECOLLUM, JAMES F
129 S. COMMERCE AVE.
SEBRING, FL 33870

01082004 Chg-P CR2E034 (10/03)

City & State Cify & State 4. FEI Number Applied For
SRR e A AR we A 59-3138832 Not Appiicable
Zip Country Zip Country . . $8 75 Additional

5. Certificate of Status Desired O . h
3?870 [/_S g‘ ??5/70 L g/}“ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - = _— R - - - &

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits 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

Signature, typad or printed name of regisiered agent and litle if applicabié.

{NOTE: Registared Agant signature requirad whaen rainstating)

DATE

$5.00 May Be

. FILE NOWH! FEE IS $150.00 9, Election Campaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. —|  Addedto Feas e e = am -
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IAMTLEE gcosuz ARy O Deete :;:s SCORBI, GHR) 5 ieringe  [] Addition

. -~ - vt
STHEET ADDRESS | 4217 LAMANCHA CIRCLE sweeroomess | /3 1 SLommeee
orv-s1-2¢ | SEBRING, FL 33872 NS0 | Sed 2 U, FAe 33870
7

TALE D [ Delete TITLE - - gcmnqe [J Addition

: SCOBIE, KAREN v 5Co8sk P Kpren /

STREET ADDRESS | 4217 LAMANCHA CIRCLE sweerwoness | /3] S0 COYNMENCE S

env-st-zp | SEBRING. FL 33872 ST | SRR s a3 BK DO

TILE O Delere TIME ) ) ] O change [ addition |.

T NAME— —_——— - e == TR TNAME i i - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [J Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CY-$1-2P CITY-ST-21P

THLE [ oelete TTLE [ cChange  [] Addition

NAME NAME e

STREET ADDRESS .- STREET ADORESS - N

civy-51-zip - CITY-ST-2IP - -

TITLE . . ) ‘O peete™rc - - | TME et [ Change [ Addition

wve | ‘ . ‘ NAME

STREET ABCRESS STREET ADDRESS -

CITY-57-2iP CITY-ST-2IP L. -

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemgntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gftrustee empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmant with an address, winall other like empowered.

.
SIGNATURE: /] s A=l
/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Caytma Phone #




