2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # se5976

1. Entity Name _
W. S. LEASING CCRP.

NERR

Principal Place of Business __

Mailing Address

7 FILED
Mar 14, 2005 08:00 AM
Secretary of State

5750 MIDNIGHT PASS RD 5750 MIDNIGHT PASS RD
E 508 - E 506
SARASOTA FL 34242 .- - -SARASQOTA FL 34242
Suite, Apt. #, etc. Suite, Apt #, etc. 15t MCORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicabla
Zip County Zp Country 5. Certificate of Status Daslred | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registerad Agent
Name
gQgVZEi-I\IJ }E’&H%SEJ%E&%SCR Strest Address (P.O. Box Number is Net Acceptable)
SARASOTA FL 34242
City FL Zip Coda

8. The above named entity submits this statement for the -pur-pos-e of changing ifs registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept

the abligations of ragisterad agent,

SIGNATURE

Sgnatura, typad o printod nams o regrstered agenl and title Il applcable

(NOTE Regslorad Agan! sigratwe raquired whan rainslatng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

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

TITLE P 7 Delete ITIILF [J Change [ Addition
NAME SPRAGINS, R. WENDELL NAME U@mﬂﬂgggggg

STRELT ADDRESS | 5750 MIDNIGHT PASS RD. STREET ADDRESS 13414/ 05-80087-017 150,00

CIfy ST-2ip SARASOTA FL 34242 o531 2P

TITEF [ Delete HILE [2] Change  [] Addition
NAME NAMF

STREET ADCRESS STREET ADDRESS

CITY- ST-7P CITY-Si-2IP

TiTLE ] Delete e [change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-S1-2P CIvY-S1-20

it [J Delete 1ITLE [ change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CilY-ST- 2P oITY-ST- 2P

ILE [T Celete e ] Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

Gir-S-2p CITY-ST- 71

TILE [ Deiete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF N N I ITY-51- 210

12. | hereby corti
indicated on this rep
of the corporation or the
changed, ot on an attackmen

SIGNATURE:

powered.

address, withsll other ike
IS s

e infpripation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
I or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/7’/91_\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

G OFFICER OR DIRECTOR

0 b
S

Date Oaytema Phone 1




