2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 10, 2004 8:00 am

DOCUMENT # 844388

1. Entity Name

XTRA LEASE, INC,

Secretary of State

05-10-2004 90457 030 ***550.00

Principat Place of Business

1807 PARK 270 DR.
STE 400

Mailing Address

1801 PARK 270 DR.
STE 400

24073671

ST. LOUIS, MO 63146 1S ST. LOUIS, MO 63146  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Appiied For
22-1863406 Not Applicable
e Country Zip Country 5. Cenficaie of Staus Dested  [J  98+75 Additional
"~ Fee Required
— §. Wame and Address oi Current Regl ed Agent”~ - T~ 7 —" 7. Name and Address of New Regls!ered ‘Agent T

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Nama

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

City

FL | Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of-Florida. i am famuhar with, and accept

+the obllgatnons of registered agent

SIQNATUHE ‘

< Signature, typed o printed name cf 1egistered agent and e if applicabls

(NOTE: Registered Agant signatura required whan reinstating)

DATE

. : 'FIL'E' NOWII FEE IS $550.00_
nue by Septembar B, 2004

9. Eléction Campaign Financing
Trust Fund Contribution,

$5.00 may Be T
Added to Fees - e :

10, -

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTCRS IN 11
TME - VT O elete TLE [ Change [ Acdilion
NME JOHNSON, STEPHANIE L NAME
STREET ADDRESS | 1801 PARK 270 DRIVE, SUITE 400 STREET ADDRESS
CITY-5T-2IP SAINT LOUILS, MO 63146 CIFY-ST-21P
ThiE VPC O pelete TIILE uPC B Change (3 Additian
NAME SCHAEFER, THOMAS G NAME Muychaet 3. Ocve s
STREET ADDRESS | % XTRA CORP, 1801 PARK 270 DR, STE 400 STREETADDAESS 1300, Prrkh 830 Oride, SHLHOO
CiTY-ST-2IP SAINT LOUIS, MO 63146 UY-ST-0P Kaonk Lowds, Mo (o 2i4b
e P O petete .. - me .. . _ . .00 Change___[7] Addition
¥ NAME FRANZ, WILLIAM H NAME
| STREETADDAESS | 1801 PARK 270 DRIVE, SUITE 400 STREET ADDRESS
. GivY-ST-2° SAINT LOUIS, MO 63146 CITy-ST-ZIP
THILE DeC [ pelete e [ Change [T Addltion
NAME RUBIN, LEWIS NAME
STREET ARDRESS | 1801 PARK 270 DRIVE, SUITE 400 STREET ADDRESS
CiTY-ST- 2P SAINT LOUIS, MO 63148 CITY-5T-2IP
TILE vPS 1 oelete TLE [ Change [ Addilion
NAME BLUM, JEFFREY R NAME
STREET ADDRESS | 1801 PARK 270 DRIVE, SUITE 400 STREET ADDRESS . .
CITY-ST-21P SAINT LOUIS, MO 63146 . CITY-5T-21F
TILE o [ pelete -~~~ | wie - AS . ' O Change [ Addition
NAME - - e e Daenaes P- JLOTRT e
STREET ADDRESS | B STREET ADDRESS |} R0 A P b, D+ Oviae Ste LJOO T
CITY-5T-2IP CITY-51-2IP Snint Louss, a0 2’ s

12. | hereby certify that the information supplied with this filin

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplementai report is rue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac?wnh an address, with alt other like empowered.

N, )&Q\J\ L XPAYRRAN NN \\c.r S-3~o  3\4-5794-93%

SIGNATURE:

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phong #




