2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000001802 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
PWB LEASING, CORP.
Principal Place of Business Mailing Address
P.Q. BOX 12429 P.O. BOX 12429
FT. PIERCE FL 343979-2429 FT. PIERCE FL 34979-2428
i e |[[NANGA IIWHIIHII ik
Suite, Apt. #, etc. T Suite, Apt #, elc l - MOORE CRZE034 (11/03
City & Stale City & State o 4. FEI Number Appied Far
65-0716950 ) i Mot Applicatle
Zip Country 2y Country 5. Certificate of Status Desired O geae-gesqxﬁsg;ﬁonal
6. Name and Address of Current Reglistered Agent T - 7. Name and Address of New Regisiered Agent — -
Name
gggoB Lé%.SA\BEPSAngOFF RD Street Address (P.O: Box Number is Not Acceptable) E—
FT. PIERCE FL 34981 — e
Gty FL | 7 Code

8. The above nameggl.eglity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aocep:

the obligatio @ gent.
2 A

o of rapistered agen and thie i appicabte {NOTE. Fegislered Aqent signature resuired whan remstating) DATE

FILE NOW!1! FEE IS 5150.'00 :
9. Llecton Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee whil e $550.00 .. Trust Fund Cantribution. [l Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . i l 11, ADDITIONS/CHANGES TO OF'FlCEFiS AND DIHECTOHS N 1 1
TITLE cpP O oelete TIiLE [J Change ] Additien
NAME BUSCH, PETER W NAME OONNG1ISa51 T
SIREST ADORESS | 5300 GLADES CUTOFF RD. STREET ADDRESS ,a‘ g }ﬂ AL 0 f"
CIY-ST-7P FT.PIERCE FL. 34981 ) o pumestzp '38 t EDD 1i~008 1'5”"‘ ﬂﬁ o
TITLE VP 3 pelete TE [CJ Crange - [:IAddmon
NAME TRABULSY, PALL NAME
STREET ADDRESS | 5300 GLADES TOLL RD STREET ADDRESS
GlTY - 57219 FORT PIERCE FL 34381 _ ] ] ' G 572 L 7
TITLE [ Delete TILE [JChange  [] Addition
HAME NEMC
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP _ ATY- 57 29 _ o
TITLE 7 Delele TTLE [J Change I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P § crvestze _
TI7LE [ Delete 1ILE [] Change ~ ~T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP ) _ ) L
TITLE {1 Delete TLE [ Change [ Audition
NAME NAME
STREET ABDRESS STREET ADDRESS
Iy -87-21P _ - jomwsree B

12. | hereby certily that the information suppiied with this filin g does not qualify for the exemption stated in Section 118.07 ](I). onda Statutes. fur:her cemfy that the information
indicated on this repart or sypgiernental report is accurgie and that my signature shall have the same legal effect as if mads under oath, that | am an officer or drector
of the corporation or the reCerveNor trustee empows xaculy this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with AN adidregs, wi

SIGNATURE:{’

\ -;zzroq 222U\~ KUl

SIGRAJURE AND TYDED B PRINTED NAME OF SIGN[NG OFFIQER GR DIRECTOR Oug ¥ Daylhe Fhione 8




