Lt

. FILED
2_0‘04 FOR PROFIT CORPORATION - Feb 02,2004 8:00 am

_ANNUAL REPORT -' | Secretary of State

DOCUMENT # 429308 02-02-2004 90027 045 ***150.00
1. Entity Name .
"PALM BEACH COUNTY LEASING, INC.
Principal Place of Business : Mailing Adaress . :
337 TONEY PENA DR. P.0.BOX9
JUPITER, FL 33458 " JJPITER, FL 33458 . . : : ' : 2 q UUB U 5 G
T R = [GWIANETDE T
638 US HIGHWAY ONE . - - PO BOX 59 3
Suite, Apt. #, atc. . y . Su‘it& Apt, #. ate, 01142004 Chg-P : CR2EQ34 (10/03) :
City & State ) City & State 4. FEl Numnber ) Appliad For
TEQUESTA, FL JUPITER, FL : '59-1468670 Mot Applicable
332 69 %OENW . 3 g‘z 58 o C%.Jgtn’f - 5. Certificate of Status Oesired (] ?g‘gi ";fe"ci’“‘”’a‘
6. Nama and Address of Currant Registered Agent 7. Mame and Address of New Registerag Agent
: N
JONL OSWALD ‘ "™ JON L. OSWALD
1 Street Address (P.O. Box Number i5 Not Acceptable)
PhER L e , <7838 'US HIGHWAY ONE
Ci : Zi
" TEQUESTA . FL|%3%%%

8. Tha abova named entity submits this statement tor the purpose of changing its registered office or ragistarsd agent, or both, in the State of Florida, 1 am familiar with. and accept

the abligaticns of registered agen%'/‘ /‘J Mj
SIGNATURE @l ﬂ i\/zf/ é'?
T

z A
Sigtanre, typad o printed nema ¥ @g;n'ﬂ:m ui’Jw lﬁﬁmm {MOTE: Regisiersd Agen! signalune feduired when reinsiaing)
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May. 1, 2004 Fee will be $550.00 Trust Fund Contripution. O  Added o Fees
10. ] OFFICERS AND DIRECTORS t1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T | PTD : T Delete e PTD O change [ Addition
| pue OSWALD, JON L. - e | JON L. OSWALD -
- STREET ADDRESS | 331 TONEY PENA DR. (P.O. BOX 9} ] STREET ADDRESS 638 US HIGHWAY ONE
CTv-ST-2F | JUPITER, FL 33458 ' o CITY-ST-21P TEQUESTA, FL 33469
_ TE 7 Detets TTLE : [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS ’ .- STREET ADDRESS
CITY-S7- 2 CITY-ST-2P
e 1 Delete HILE . . [ Change ] Acdition
NAME . - . : - " NAME :
STREET ADDRESS o . STREET ADDRESS
CiTY-3T- 2P . o CITY-ST- 2P
e . 7 palate TELE . [ thange [ Addition
HAME ' B NAME . . ]
STREET ADDRESS | ) STREET ADDRESS
CTY-ST-2P . |- ) - CIFY-3T-2P .
TIME - N . O Delete nme .. [ Chenge (] Addition
NaE ' . ’ NAME : o :
STREET ADORESS . STREET ADORESS ,
CItY-ST- 2P ‘ ' ’ B : CITY-ST-2P
TITLE ) - ) I oelete ) Tne [J Change  [] Aadition |-
HAME NAME : o
STREET ADDRESS o ) . STREET ADDRESS
CITY-ST-2P : . : CIFY-ST-2F

12. | hereby certily that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florica Statutes. | further certify that the information
indicatad on this report or supplemantal report ie trua and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or directer
of the corporation or the recaiver or inistee empowerad ta execute this repart as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 o 8lock 11

changed, or an an attachment with an addrass, with gl other lika ampgwered, M
SIGNATURE: Y i A R et
7 Cate Cirylina Phonia #




