2004, FOR PROFIT CORPORATION

..

ANNUAL REPORT (AR)

FILED

DOCUMENT # 595976

1. Entity Name

W. S. LEASING CORP.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90032 017 ***150.00

Principai Place of Business Mailing Address

[9B2HAMETON-GEUB-GR. ORI EAMICTONCHEER JIULIUYa
‘
ATOLESS CHhars el
SV AMON I GHT RIs RD | —— A 1/(Z :
Suite, A;::L #, etc. Suite, Apl. #, etc. MOORE CR2E034 ({11/03)
= N el
City & State City & State 4. FEI Number Applied For
SGHNAASITL £ NO-T APPLICABLE Not Applicable
“Zip 1 Country Zip Country " ) $8.75 Additionat
. L t .
3(_{_?-‘_/ 2 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . Name

R. WENDELL SPRAGINS
3082 =AMILTON-CTUB TR
SARASOTA FL 34242

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

City

FL I zZip Code

8. The aboye n med enjity subrnns this statement for the purpose of changing its registered oftice or registered agent, or both in the State of Florida. | am familiar with, and accept

2/ 7/9‘/

{NQTE: Ragsslered Agent signaturg required when rainstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ig
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P ] Delete me [ change  [J Acdition
NAME SPRAGINS, R. WENDELL NAME

STREET ADDRESS | 39B82-HANMMEFON-EEUB-ER. S 7~ & g g%‘ 7 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 £ CITY-5T-2iP

TITLE s W Detete THLE [ change [ Addition
HAME SPRAGINS, LYNDA L NAME

STREEY ADDSESS | 3982 HAMILTON CLUB CR. DACZASE LD STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34242 CITY-ST-21P

TILE O Deiele TMLE [JChange [ Addilion
NAME C T - - - - - * NAME —— - - -

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iF CITY-ST-ZIP

TLE ] pelate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-5T-2P

TILE [ Datete TITLE D change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS -
CITY-ST-7P CITY-$T-ZIP

12. § hereby certi

that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that  am an officer or director

of the corporation or
changed;

SIGNATURE:

ith an address, with all other like empowered.

FRLL R.Cyamel t SONAL14aT

receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

VA TR bk AW A,

SIGNATURE AND-YYPED OA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

- S S o)




