2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 16, 2004 08:00 AM
Secretary of State

DOCUMENT # PO0000016834

1. Entity Name
KK LEASING CORPORATION

-

bailing Address

10201 N. BAGUE ROAD _
INDIANAPOLIS, IN 46256

Principat Plase of Business‘

1201 N HAGUE ROAD
IMDIANAPOLIS, I 46256

DO NOT WRITE IN THIS SPACE

(R

I

07232004 Na Chg-£ CR2ECS4 {10/03)
4, FElNumber Appiied For
35-2101028 Mot Applicable
! - N $8.75 additional
5. Cer:ilﬁcate of Status Desired [ Fos Required

6. Mame and Address of Current Registered Agent

e AW, et

T

MEINERS, LOUIS M JR.
2598 U'ERMITAGE LANE
NAPLES, FL 34105

"~ "IN THIS SPACE

DO NOT WRITE

the cbligations of registered agent,

B. The abcve named entity submils this statement for the purposa of changing its cegistarad office or registéred agsn}, or both, in the State of Flerida. | am familiar with, and accept
1

SIGNATURE

Srgnatues byped or pRAEE name of rogisiered agent end e ¥ applicaite.

MHETE, Registersd Agent sipnature required when :e-‘nslamg]

DATE

8. Election Campaign Financing
Trust Fung Coniribution.

FILE NOw1ll FEE IS $150.00
Due by September 8, 2004

in accordance with 5. 607.193(2){ky, F.S., the

i
$5.00 May Be
corporation did net receive the prior notice.

Added 1o Febs

10,

~ OFRGERS AND DIRECTORS
5 —_— -
KELSO, WILLIAM R
10201 N. HAGUE RCAD
INDIANAPOLIS, [N 46258

InLE

NABAE

STREEY ADDRESS
CiTy-§7-2iP

e )

LBODGCL 0220
08/16/04-80006-013 150.00

TiLE

NAME

STREET ADDRESS
OTy-57. 29

HHE

NAME

STREET ASDRAESS
CiveST-2P

B

DO NOT WRITE

TR

HAME

SHMEET ADDRESS
6Ty -§T-ZP

iN THIS SPACE

THiE

NAME

SIRLET ADDRESS
CIFY-ST- &8

WILE

HAME

STREEY ADDRESS
Ciry . 5T-2IP

2. § hersby cariity that the infermation supplied wita this fling does nct qualify for the exemplion stated in Section fkg.orgs)m, Florida Statutes. § further certify that the information
indicated on this repont or supplemental report Is rua and accurate and hat my sigrature shali have the same legal effect as i made undar oath; that § am an olficer or direcior
of the corporation or the recehver or trustoe ampowered o execute this repor as required by Chapter 607, Florid

changed, or cn an attachment wilhk an address, with aft cther like empowered

2 Satutes, and that rmy name appsars in Block 10 or Block 11§

SIGNATURE: 2 Ao ten (o ot e

SIGNATIAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OfL INARCTOR

Daybms Fhons #

725 Y W O-eus —SsEey(




