2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 20,2004 8:00 am

1. Entity Narng :
04-20-2004 90015 033 ***150.00
PROFESSIONAL LEASING ALLIANCE, INC.
Principai Place of Business Mailing Address
12801 N CENTRAL EXPRESSWAY ;3801 N CENTRAL EXPRESSWAY : .-
700
DALLAS TX 75243 - DALLAS TX 75243 .
us us
Suite, Apt, #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 .”03)
City & State City & State 4. FE| Number Applied For
65-0099062 Not Applicable
Zp Country . Zip Ceuniry &, Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

- == L e A,

" TCT CORPORATION SYSTEM

1200 S PINE |SLAND RD Street Address (P.O . Box Number is Not Acceptable)
PLANTATION FL 33324 :

City FL Zip Code

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

SIGNATURE
Signature, typed of primed narme of regieterad agent and title if applicable. {NOTE: Regisiered Agent signatuia required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Delete THLE PRES/PEeT/ DrRecTo R Change [ Addition
NAME MILLER, BRIAN K NAME INELI/ DR S IOpuck o
STREET ADDRESS | 12801 N CENTRAL EXPRESSWAY STE 700 STREETADORESS | /@ 70 7 A . Cenlprat EXPLY, SHa 72
CITY-51-2P DALLAS TX 75243 CiTY-ST-2IP Dhetas 7T 7s4¥3
TLE D 1 oelete TIME [Clchange  [] Addition
NAME LANGONE, RICHARD J NAME
STREEY ADDRESS | 12801 N CENTRAL EXPRESSWAY STE 700 STREET ADDRESS
CiTY-ST-ZIP DALLAS TX 75243 CITY-57-71P o
TLE S O Delete TITLE [] Change ] Addition
NAME WOLFORD, HELEN NAME
STREET ADDRESS [ 12801 N CENTRAL EXPRESSWAY STE700 ~ ~ ~ “~ N STREETADDRESS™|" ~ - - T P e AR
CITY-ST-2I1P DALLAS TX 75243 CITY-ST-7IP
e O Dpetete TILE [ Crange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-ZP
TILE 3 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY -5T-2iP
s 1 Delste TMLE ' ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowered 1o execute 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 attachment with g# addigss, withgall}ther- iXe ernpowered,

SIGNATURE: =%

URE AND TYPED OR Pmmg_nm
RicmHp2p

Y fR2 -0 PP ISL- 157 S

SIGNING CFFICER QR DIRECTOR Date Dayime Phone #
o & uar:MJ &




