FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # J99250

1. Entity Name :
S & T LEASING GROUP, INC.

Pri"ncipai Place of Businass ___ ‘ . _Mailing Address

515 N FLAGLER DR 515 N FLAGLER DR

SINTE 1400 o ’ SUITE 1400 _ _

WEST PALM BEACH, Fl. 33401 WEST PALM BEACH, FL 33401

e e (U AL

01252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ~ +——

65-0011692 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired i Fee Required

6. Name and Addross of Currant Registered Agent

WILLIAMS, SUSAN o DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registersd .affice‘ or registerad agent, or both, in thé State of Florida. 1am familiar with, and accept
the obligations of registerad agent, - .

SIGNATURE —

_ - Signatufer yped or brinted name of regisiored egant a‘nc; ;1;!3 Tfap-plw'cabln IND'f:E Re_gT;md Ainnl-i?nriﬁ-?é ragqurad when renstating) DATE
8. Election Campalgn Financing $5.00 May B
FILE NOW!!! FEE IS 0.00 - ay Be
After May 1, 2005 Fee w[fﬂf, $550.00 TrustFund Contributien. .. 1 Added to Foes
10. T ORTICENS AND DINEGTORS 1
TILE sD ’ : -
NaME TWITTY, PAUL M.

STREET apoREsS | 515 N. FLAGLER DRIVE
CITY-ST-21P WEST PALM BEACH, FL

TLE PD o - : - = POID0GE5 1 454

NAME HANSER, WILLIAM A. _ 03/04/05-20052-007 150,00
STREET a0DAESS | 515 N, FLAGLER DRIVE
ooY-S1-20 WEST PALM BEACH, FL

THLE
NAME

s DO NOT WRITE

s - |———"N THIS SPACE

NAME
STREET ADDRESS
CImY-ST-2P

e
HAME
STREET ADDRESS : . .
CITY-ST-2P

TmEe
NAME
STREET ADDRESS
CITY-§7-2P : v St -

12. | haraby cerify that the Infarmation sunplied with this filing doss nat qualify for the axemption stated in Section 119.07(3)). Florida Stattfes. | further carlify that the Information
indicated on this report or supglenfentalyeport is true and acgurate and that my signature shall have the same lasgal effect as if mada under ath; that | am an officer ar diractor
af the corporation of the receiver or trusige empowered ta egdcute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed. or on an attashg®ént with an agdre: ail othgt’like empoyer .
SIGNATURE: _\, 7t ' j’ / 2‘5 ,é:r‘ 5l1-832.-55

Cate ) Daytime Pnong 4

Secretary of State

4



