S e FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT | Secretary of State

I

DOCUMENT # P01000020591 02-06-2004 90011 030 ***150.00
1. Entity Name
KWS LEASING, INC.
Principal Place of Business Mailing Address
130 5 JACKSCN AVE 130 S JACKSON AVE 6 G 4 02 3 3 1
JACKSONVILLE, FL 32220-2394 JACKSONVILLE, FL 32220-2394
. I
Suite, Apt. #, etc. ‘ Suite, Apt. 4, etc. 3, 01302004 Chg-P CR2E034 (10/03)
City & Stale City & State ) 4. FEl Number Applied For
61-1749834 Not Applicable
Zip Country Zip : Country - ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
-o. 7 —--6. Name and Address of Current Ragisisred Agent— ~ —— - - - = 7. Name and Address of New Registered Agent )
. Name
SUGGS, KENNETH W _
130 S JACKSON AVE - Street Address {P.Q, Box Number is Not Accepiable)
JACKSONVILLE, FL. 32220-2394
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accepi
the obligations ¢f registered agent. .
SIGNATURE
) Signatire, typed o printad narme af registered u'gm End ttle if applicable. {NOTE: Reistered Agent sionature required when rmng) DATE
FILE NOW!! FEE IS 5150_00 9. Election Campaign Finanting $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. - OFFICERS AND DIRECTORS 1-1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete e O change [ Addition
RAME SUGGS, KENNETH W NAME
STREET ADDRESS | 130 S JACKSON AVE STREET ADDRESS
Cy-81-29 JACKSONVILLE, Fl. 322202394 CITY-5T-2ZP . .
TITLE [ oelste TILE VI(E PRESIWDERT [ Change ,E:Adainon
NAME NAME Swélhs  SHARoN
STREET ADDAESS STHETAOORESS | 135 5,  FALKSew AVE.
cTY-51-2p : . OYSP | TACEfervinE, EL 322720
“TTLE [ pelete TTLE [J change  [J Addition
NAME e — e e AV —— -NA,ME»‘ - ) —— e T i - - e D e g e o
STREET ADDRESS N STREEY ADDRESS
CITY-T-2F ‘ Y- ST-2P
e O oelete TITLE O Change [ Addttion
NAME : NAME o :
STREET ADDRESS B ‘ STREET ADDRESS
CITY-ST-21P 7 “f ony-st-z2p
me O elets e o ' [JChange  [] Addition
NAME NAME
STREET ADDAESS SITHEET ADDRESS
GITY-ST- 2P BITY-ST-2IP .
TITLE 73 oefete ME [Jchange [ Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and, pccurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed.-or-on-an-attachmentwith-an-address—with-all feher- like-empowered: R

SIGNATURE: // // Lotet Kl Swos aslod  God-TR (B0

SIGNATURE AND TYPED OR PRAFRED NMWGNNG OFFIGER OR DIRECTOR 52 Date Caytre Phone #
M




