FILED

2005 FOR PROFIT CORPORATION Jan 14,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000001802 01-14-20035 90007 036 ***150.00

1. Entity Nama

PWB LEASING, CORP.

Principal Place of Business Mailing Address )
P.0. BOX 12429 P.0. BOX 12429 i
FT. PIERCE, FL 34979-2429 FT. PIERCE, FL 34979-2429 5 0 0 0 z b 3 Z

IV AU RIACAR A

01052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE i

65-07 16950 Not Applicable
g T B . v s Centificate of ; $8.75 Additional
) A S N } . - 5. Certificate of Status Desired 3] Fee Roquired
"'ﬁ"’*“#s'Name and Address of Cutrent Reglstered Agentu‘- sEmet . 2 et e g sl _- _—= ;-,-;—m ; : - S—

TRABULSY PAULR | . DO NOT WRITE
FT. PIERCE, FL 34981 “ | | IN THISSPACE ,

8. The above named entity submits this statement for the purpose 01 changing its reglstered offica or registered agenl or both in the State of Florida. | am familiar with, and accept
the obhgallons of reglstered agent.

. - o - CLI PRI "\“- [P R A oy hl
PR, - f . a . I - ~ ! . .

'S‘GNATURF . - Lo — I LN L T SN N L
Slgna!ure Iypead or printed name of mulsle(sd agent and tille if applicable. {NOTE: Registered Auenl signature mqwred when reinstating) DATE

L ]

FIl:E NOWI! FEE IS $150.00 9. Election Campaign Financing . $5_00 May Be
! After May 1, 2005 Fee will be $550.00 Trusl Fund Conlrlbutlon |:| _Added to Fe_es

16, i OFFICERS AMD DIRECTORS [ LRl v o, e ot .

e " cp P S PR e T
NAME BUSCH, PETER W T : - ' Lo T T
STREET ADDRESS | 5300 GLADES CUTOFF RD.
cmv-s7P | FT. PIERCE, FL 34981

TITLE VP

NAME TRABULSY, PAUL

STREET ADDRESS | 5300 GLADES TOLL RD
CITY-57-2IP FORT PIERCE, FL 34981

TIE
| NANE

sreomess | " DO NOT-WRITE

PRI B . _— e B ot B et —— e s o

e . .~ INTHIS SPACE

TITLE ] T L B . . o
NAME - - ' - i .
STREET ADDAESS S - L.
CN-ST-2P - | oo o :

TITLES 5
NAME .

STREETADDRESS |.. . ... ...
L

12. | hereby certify that the information supplled with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha |nforrnal|nn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
- of the corporation or the receiver or trustee OWEro axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta wil aRdr s wi er lika empowered.

SIGNATURE: _! RE Y\D\sv V=10 722-40- 74\

SIGNAFLRE AND R PRINTED ruz } SIGNINE omcén o‘n’mnzcron i Date Daytimg Phong &

A




