2005 FOR PROGFIT CORPORATION FILED

ANNUAL REPORT - Jan 14, 2005 08:00 AM
DOCUMENT # F95000002797 5 Secretary of State

1. Entity Name
APPLEWAY EQUIPMENT LEASING, INC.

Principal Place of Business Mailing Addrass

8520 E SPRAGUE AVE. —_ - POBOX13098
SPOKANE, WA 99212 T . SPOKANE, WA 99213
01102005 Ne Chg-P CR2EQ34 (1/03)
DO N OT WR‘TE i N TH I S S PAC E 4. FEIl Number Appled For
91-0980203 et Applicable

0 $8.75 Additonal

5. Certficate of Status Desired
! Y Fee Required

§. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WF"TE

PLANTATION, FL 33324 - - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in e Slate of Florida, 1am farmizar with, aﬁd ac;:‘.ept
tha chligations of registarad agent.

SIGNATURE

MOTE Registorad Agent signalure required when :sinstating) DATE

Sigrature, typed of printed name ol regislered agentand Titke aooﬁcaﬂle
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Caonlrhution O Added to Feaes

16 OFFICERS AND DIRECTORS T T - )

HILE DIRP

NAME PRING, BRADLEYT ~ T B ) N

SIREETADDRESS | 911 E. RIVERSIDE HARBOR DR.

Y- ST-2P POST FALES, ID 83854 L -

S|P A e UDOD01B0442 |
131/ 14405-30005-025  150. 00

NAME OWSLEY, KIRK M
STREET ADDRESS | 12707 N MUZZY RD
CITY-§T-2IP NEVWMAN LAKE, WA

THLE VPD
NAME KLOTZ, MICHAEL R

STREET ADDRESS | 1100 E COZZA DR APT 30 ' B .
OITY-57-2P SPOKANE, WA 99208 DO NOT WR ITE

me [ veD | IN THIS SPACE |

NAME PRINCE, SUSAN
STREET ADDRESS | B207 E VISTA LN
CITY-57-21P SPOKANE, WA 99212

TITLE DS .

NAME PETERSON, JOHN
STREETADDRESS | 7923 S CEDAR RD
o-st-zF | SPOKANE, WA 00224

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12, | hereby certify that the information’ supplied with this filing dees not gualily for the exemption stated in Section 118 07(3)(T), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arn an officer or diractor
of the corporation or the racelver gf rustes empowered to execute this roport as required by Chapter 807, Florida Statutes, and that my name appears n Block 1C or Bloch 114
changed, or cn an attachment wi# an addrasgs with her like empowered.

-

Bradley T. Pring 1-11-05 509~927-1288

QR PRINTED NAME ORHGNING OFFICER OR DIRECTOR Date Daylme Frang #

SIGNATURE:

SIGNATURE AND TYP




