FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

A & B LEASING ENT. INC.

Principal Place of Business Mailing Addiess

200 WEST AIRPORT DRIVE 200 WEST AIRPORT ORIVE 40007991

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

s e S SRRV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For

65-0797541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent. - o

Name

SWING, BONNIE

200 WEST AIRPORT DRIVE : Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuns, typed o prrted nama of registared agent and nie If applicabie. {NCTE: Ragisiera0 Agen! signatura raquined when reinsiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD 1 petete TIMLE [ change [ Addition
NAME SWING, BONITA NAME
STREET ADCRESS | 140 N WHITE JEWL CT STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32958 CITY-ST-2iP
TITLE sDT 1 pelete TITLE {J Change [ Addition
NAME SWING, AMY NAME
STREET ADDRESS | 1590 EAST 56TH SQUARE STREET ADDRESS
CiTY-8T-2IP VERQ BEACH, FL. 32966 CITY-§1-2IP
me_ .| . _ _. 1 pelete TITLE [ Change  [1 Adgition
NAME T o SNAMES T fes e - - - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE { velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-S§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§7-1iP
THLE ] Detete TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporalion or the recegiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Satutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Doy e s b Tiua. /-46-05 112-587- 23

OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AND TYI

I




