FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

| ANNUAL REPORT
ecretary of State
DOCUMENT # F01000004167 04-28-2004 90250 032 ***150.00

1. Entity Name
PERSONAL LEASING SERVICES, INC.

Principal Place of Business Mailing Address
6380 SOUTH EASTERN AVE., #3 1031 W MORSE BLVD
LAS VEGAS. NV 89119 STE 160

WINTER PARK, FL 32789

e s v AT

2 750 Cl’lcho‘.l er .Aven [T RN
Suni)Apt. #, elc. Suite, Apt. #, stc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lar Vaqas NV : 59-3389744 Not Applicable
Zip d i Country Zip Country - ) $8.75 Additional
5;.:’. 130 Usa 5. Certificate of Status Desired a1 Fee Requirad
L 6, Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
Name A
TEDDER, DAVID
1031 W MORSE BLVD Street Address (P.C. Box Number is Not Acceptable)
STE 160
WINTER PARK, FL 32789
City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Detete TME [J crange {7 Addition
NAME TEDDER, DAVID NAME :
STREET ADDRESS | 1031 W MORSE BLVD STE 160 STREET ADDRESS .
ciry-sT-7IP WINTER PARK, FL 32789 Gy -S¥-ZIF
TITLE O Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ’ CiTY-T-2IP
e - [ Delete TITLE [J Change [ Addition
CNAME e | e —— N I TIT i - ¢ e e c.
STREET ADDRESS STREET ADDRESS ’
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITE [Fchange [ Adeition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-212

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(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 the receiv ustee empowered to execute this report g@frequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢ Block 11 if

/“"M" b-2¢ - 200  Fo3- 12;?706

RE AND TYPED OR PRINTED NAF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




