FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000059358 03-17-2004 90017 045 ***150.00
1. Entity Name
P.D.B. LEASING, INC.
Principal Place of Business Mailing Address
652 WESTVIEW DR. 652 WESTVIEW DR,
CLERMONT, FL 34711 CLERMONT, FL 34711
S s s AR IR AR VA AR
Suite, Apt. #, atc. Suite, Apt. #, efc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3733012 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-WOLE,-MICHAEL H—~ - —— ~ = - fmoTme o .. = s —— )
1876 NORTH UNIVERSITY DRIVE - #3 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL | Zip Code

+8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ ' . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinglaling) DATE
N
FILE Nldﬁlll FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - -
.. ., . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me-- T | PDT - [ Detele TITLE Ochange [ Addition
wme . | BROWN, PAULD NAME : ’
sTReeT aDDRESS | 652 WESTVIEW DR, STREET ADDRESS
crv-s-2F [ CLERMONT, FL 34711 CTY-5T-21P
TIME [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-S1-2P
e [ pelete TITLE [ Change [T Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-DP CITY-ST-7IP
o e [ Delete TiTLE O Change [ Addition
HAME - T i S RN SR
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-ST-71P
TITLE 7 pejete TTLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE O Delete TITLE {0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-57- 2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 cath; that | am an officer or director
of the corporation or the receiver or rusjge empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if -

changed, or on an attachment with a ress, wilh alt other like emppwered. - .
3-($-0Y 2352 516 3369

o
INING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

PRINTED NAME




