2005 FOR PROFIT CORPORATION
____ANNUAL REPORT"

DOCUMENT # 341153

1. Entity Name

C & W LEASING, INC.

Mailing Addrass

703 HENNIS ROAD
WINTER GARDEN, FL 34787

Principal Place of Businass

703 HENNIS ROAD
WINTER GARDEN, FL 34787

FILED
Mar 12, 2005 08:00 AM
© " Secretary of State
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6. Name and Addross of Current Registered Agent

CREEDEN, GLORIA H
703 HENNIS ROAD
WINTER GARDEN, FL 34787
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e

e

8. The dabove named sntity submits this statement for the purpose of changing its registered office or regiétared ag

tha obligations of registerad agent.
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FILE NOWI!! FEE IS $150.00 8. Elsction Campalgn Financing $5.00 May e
Atter May 1, 2005 Fee will ha $550.00 Trust Fund Centribyution, O AddedtoFees
10. T OrrICERS AND DIRECTORS 7 :
TME VP ) - _
HAME CREEDEN, KRIS M. [T E—— -
STREETADDRESS | 17550 COBBLESTONE LANE
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s CREEDEN, KEVIN A o _ ] U3 P A-EU2E-UUL 150,00
STREET ADDRESS | 1750 CROWN POINT WOODS CIR
CITY-§T- 2P QCOEE, FL ) _ Y —
TME SD
NAME CREEDEN, CHARLES W . . - :
STREET ADDRESS | 904 EVERESTSTREET
omv-s1-g | CLERMONT,FL 34711~ ) . ..bO NOT WRITE
TITLE p
NAME CREEDEN, GLORIA _ IN TH'S SPACE
STREET ADDRESS | 994 EVEREST STREET
oirr-st-zp | CLERMONT, FL 34714 L -— - ==
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o = e R " s Ve i

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Sectio
indicated on thi :

of the corparation or the receiver or trustee

changad, or on an attachment with an adgfess,

SIGNATURE:
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s raport or supplemental report is true and accurate and thal my signaturs shall have the same legai o
ute this report as required by Chapter 607, Florida Statutes, and thal mmy narna appears in Block 10 or Black 11 i

n 1 19.0?&3)0}. Flarida Statutes. 1 further certify that the infermation

act as if made undar oath, that | am an officer or director

HOT-F77. 242

SIGNATURE AP TYP

Daylima Phore #

«;"_A%:

d

ol



