FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

DOCUMENT # 341153 Secretary of State

1. Entity Name
C & W LEASING, INC.

Principal Place of Business Mailing Address
703 HENNIS ROAD 703 HENNIS ROAD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL. 34787

AU RC A EROT N AR

02182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T~ AppTeaFa

§$9-1232030 Not Applicable

5, Certificate of Status Desired | $8.75 Auditional

Fes Requited

8. Name and Address of Current Registered Agent

CREEDEN, GLORIA H DO NOT WRITE

703 HENNIS ROAD

WINTER GARDEN, FL 34787 - B IN THIS SPACE

8. The above named entity submils this sfatement for the purpose of changing its registered office or registared agent, or bath, in the State of Florlda. | am familiar with, and accept
tha obligations of registared agent. - - R .

SIGNATURE

Signature, tyosd o priniad name of registersd agent and Litle it applicatls (NGTE, Regisierod Agent aigneiung requiree when rainglating) DATE
9. Election Campaign Financing $5.00 may Bo ;“D{zrﬂnn}??ggg - - B
L - ) ' - viay S ~EER—
Afm: hf,’;?%’éfff.‘i.fﬂfg gsoso_oo Trust Fund Contribution. [0  AddedtoFaes 4723704 Bﬂ’jbs 023 158‘ ﬂD
10. QFFICERS AND DIRECTORS ]
TITLE VP
NAME CREEDEN, KRIS M. o

STREET ADDRESS | 17550 COBBLESTONE LANE
CiTY-ST-2P CLERMONT, FL 34711

TILE VD

NAME CREEDEN, KEVIN A

STREET AODRESS | 1750 CROWN POINT WOODS CIR
CITy-S7-2P OCOEE, FL

TITLE 5D
NAME CREEDEN, CHARLES W

994 EVERESTSTREET C
:KI‘A-DZ?:ESS CLERMONT, FL 34711 DO NOT WRITE

RE B IN THIS SPACE

NAME CREEDEN, GLORIA
STREET ABORESS | 994 EVEREST STREET
CITY-5T-2F CLERMONT, FL 34711

TLE

NAME

STREET ADDRESS
Cmy-sr-ar

TRLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cenifﬁ that the information sup?lied with this filing does net qualify for the examption stated in Section 1 19.0723)(]). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as requiged by Chapter 607, Flerida Statutes; and that my name appears in Block_10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
CHReter W Ceeede ,7
SIGNATURE: el Cofoy Yo7 £77-2gm0
TURE AND TYPED OR PAINTED NAME OF SINIlG OFFICER OF DIRECTOR Date Daytimé Phona #




