2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMERT # M73790 " “Mar 05,2004 08:00 AM
5. Enly Norre Secretary of State
WASHCO LEASING, INC.
Frncipal Place of Business Mailing Addrass )
393% PALM BEACH BLVD. 3939 PALM BEACH BLVD.
FT. MYERS FL 33316-0723 FT. MYERS FL 33916-G725
e T R
Suite, Apt. #, stc Swie, Apt # etc. MODRE CR2ED3A {11403 -
Cy & State — ] City & State ' 4. FEi Mumber - Apphed For
_ ) N £5-0035388 —-l ot Apploatie
Zip Country Zp Country 5. Cenificate of Status Oesired [ gi'gesq ::,I‘?edém“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
g%itial?\l%%g:c_gDLEEl\i%NSQ. Suwreet Addrass (PO Box Number is Not Accé;ntablej - -
ONE INDEPENDENT DR. —==
JACKSONVILLE FL 32202 )
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
e ohligations of regisiered agent.

SIGNATURE - . -
Sigrawrs ypee or prnted nama of registered agem and tila § applicaie MOTE Registered #gent signafure requwed when rsinstabng) DATE
F?LE NOW!t FEE IS SiéBQGG
. 4. Election Ca ign Financi

After May 1, 2004 Fee will be $550.00 T rusttFund g;?tzng;}uﬁi)n rere O fdsdggcxh;?;ss °
Malke Check Payable to Florida Bepariment of State
10. " OFFICERS AMD DIRECTORS 1. ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11__
e ] 3 belets THLE Ol Change ] Addition
HAME MITCHELL, CRAIG C. HAME . e -
STAEET ADDRESS | 3938 PALM BEACH BLVD. STREET ADDRESS o }.33-5‘3,13533 G f% f -
oiv-st2P |FT. MYERS FL Ty 5726 F3705/0428001 7001 190,40
mg 3 pesete wie £ Change {3 Adcien
NAME HAME
STREEF ADURESS STAFET ADDRESS
oY -5 P CIVY-SY- 1P )
TRE O eiate TTE T3 change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cHY-§T-21P Ty -ST- 2P .
TIRE 3 Deigie IRE [Cchange [ Additien
NaNE I AME
STAEET ADDRESS STREET ADDRESS
CATY-ST- 1P CiTY-57- 2P
L 3 Deiete TLE [0 Change [T Addition
HAME NAME
STREET ADDRESS STREET AUORESS
CETY-5T- 2P ity -51-29
e [T oeiete nILE Elchange [ Addition
NAME NARSE
STREET AODHESS STREET ADDRESS
TITY-ST-2P } oesrap

12. % hereby certify mat the information supplied with this filing does not quality for the exemption stated in Section 1T.07{3)() Florida Staluies. | fusther centify that the information
ingicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oally, that § am an officer or direcior
of the Corporaron of e recewer or rustee empowsred (o execute this rapor as required by Chapter 807, Fiorida Stawtes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with af other ke empowered.

SIGNATURE: @-;Qm March &, 2004 238-694.4102

rr LA TTICI BAITS TR I 1Y VEE TAN L I Trr 01 8 20T VR TP R R PR TS A TR T P rady AT e #




