2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) FILED

DOCUMENT # Ho4741 . Mar 29, 2005 08:00 AM
1. Enlity Name | Secretary of State
WORLD PRODUCTS LEASING CORPORATION
Principal Place of Business _  _ Mailing Address -
9850 ATLANTIC BLVD. 9850 ATLANTIC BLVD.
e MMM REER N
2. Principal Place of Business __ - 3. Mailing Address
Suite, Apt. #, etc, - - Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State _ City 8 State 4, FEI Number Applied For
59-2614949 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired K gi'ggﬁfggmnaj
6. Name and Address of Current Registered Agent 7 - 7. Name and Address of New Registerod Agent
"~ | Name
ggssgl’A:ll:ERANh-l{lléﬂB'LVD Street Address (P.O Box Mumber is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE ' N _ .
Signature, epad of prted name of regestered agent and Iile f apolicable (NOTE Raguslerad Agent signature requued when rainstaling) DATE
) Co -
FILE NOWN! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fa? Will Be $550.00 } TrustFund Conrbuten. L] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
Tne PD [ Detetz HiLE S [JChange  [J Addition
NAME BUSH, TCM M JR. NAME _. LR Jg—él 3916
’ N ] [ iy

STREET ADDRESS | 9850 ATLANTIC BLVD. _ STREET ADRESS {3423/ U5-80013 519 158. 15
CITY- ST-2IP JACKSONVILLE FL 32225 )  Foouvsie
TITLE VSTD O Delets 1ME [J Change [T Addition
NAME BUSH, JOHN P NAME
STREET ADDRESS | @850 ATLANTIC BLVD. STREET ADDRFSS
CIiY-8T-2IF JACKSONVILLE FL 32225 Y-S 2P
L O Delets g [ change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CHFY-S- 2P
TILE [ Delets it [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-§T-21P CITY-S1- 2P
THiLE L___] 'Delete B R [T] Ghange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2F CFY-SI-7F
niLE 3 pelets LTI [ Change [ Addition
NAME SAME
STREE [ ADDRESS STREET ADDRESS
tily-st.ap CITY-51- 7iF

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or directer
of the cerparalion of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \(%ﬂ/&é\ ZTohn P Rust F-A3-058  Gey-I25 0%/

/ jg:ﬁnm‘yf AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Fhona ¥




