2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eraty Name Secretary of State
PHIL-MAR LEASING, INC.
Principal Place of Buginess Maiing Address
12978 LAROCHELLE CIRCLE P.O. BOX 30275 )
WEST PALM BEACH FL 33410 PALM BEACH GARDENS FL 33420
= P“”Cipal Flece of Business > Ma;g‘ng Aadress | v gml@%m%i&l lI I N Imlll\ I\I l‘lﬁ l{méuﬂ
Suite, Apt. ¥, etc. - ‘ Suite, Apt #, elc. - ] MOORE CRZEQ34 (11/03)
Cry & Siale T Crty & State § 4. FEt Narer Applied For
59-1940863 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae.ges qﬁf:émnal
§. Name and Address of Current Registered Agent . 7. Name and Address of Me;_: ﬁegis!ered_Agent

Name

EASTBURN, PHILLIP B

2589 BORDEAUX CT. Street Address {P.O. Box Number i Not Acceptébie)

PALM BEACH GARDENS FL 33410 . = =

City - FL ]ZipOode

o 4 N

ing Hs registerad office o regisiered agent, of bolh, in the State of Florida. | am famibar with, and accegi

)

8. The above named eniity sul is statement lor the purposs of
the obligaticns of reglstered

T
SIGNETURE A 1 ,Z«/é

Aure, tprg' o prnted namt Wm agest and tite i a?\{m:e, (MOTE Ragaterad Agent Sgnaturs required wics roinsiatng)
FILE NOW!! FEE ! 50.00 . ,
. . $. Etection Campaign Financing $5.00 May B2
After May 1, 2004 Fe? W b& $55Q.00 i Trust Fund Contribution, [ Added to Fees

Make Check Payable to Fiorida Department of State
15, CFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES T0 OF FICERS AND DIRECTORS N 13
TIRE Dvs [ pelete e T change T3 Addition
HARE EASTBURN, PHILLIP B BAME UQBUE}QBBS#-?B
SIREEY ADPRESS | 2589 BORDEAUX CT. STREET AGDAESS {}E’;’i}ﬁ,«"ﬂ#—@ﬂ 1135_[]22 iSﬂ m
CAY 5127 [PALM BEACH GARDENS FL  orvstae B h
L DPT 1 bagere s O changs {3 Addition
NAME MARTIM, KIMBERLY NARAE
STREET ABDRESS | 12976 LAROCHELLE CIR STRELT ADORESS
TiTY-57- 1P PALM BCH GARDENS FL 33410 CITF-$5-27 L _ .
TRE [ petete TITLE 1 Change £33 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 70 Ciiy-5T-20F .
TE 3 belere WIE ' Tlchenge [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY -S7-7P CITY- 51 7P i _
HILE 1 Detete HEE [T change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
LAY-§T-2IP CTY-S1-2F o B -
TE El peiete WHE DTl ohange £ Addition
NAME HAME
STREFY ADDRESS SIATET ADORESS
oRY-5T-71P ) City-S3- 2iF ) L

12. | heteby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?;3‘;(3). 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 Jegal effect as if made under oath, that t am an officer or director
of the corparatan ar the recenver of trusiee empowered 1o execule s report s reguired by Chapter 607, Floridz Statutes; and thal ry name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: — i . . T

T ———— i lei— S~ P T e P e




