2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000122480 ST, May 02, 2005 08:00 AM
1. Eniy Name - - ; . Secretary of State
J. & W. LEASING, INC. A
Principal Place of Business -ﬂf . _- B ) Mailing Address
6081 12TH AVENUE NW 6081 12TH AVENUE Nw
o T
2. Principal Flace of Business 3. Mailing Address”
Suite, Apt. #, etc T : Suite, Apt #, efc. 16t MOORE CR2E034 (10/04)
City & State ] - “City & State 4. FE| Number Applied For
. . . _ 01-0555181 Mot Applicable
Zip Couniry ap Cauntry 5. Certificate of Status Desired O ‘I?eae-gesqtﬂfs;ﬁcnal
6. Name and Acdress of Current Hegistered Agent 1 7. Name and Addrass of New Registerad Agent )
) j - - To- Natme
gDzEéh I]'\]UEWLH,:&%{R,%%?EO%%A Street Address (P.O, Box Number is Not Acceptable)

IMMOKALEE FL 34142

City FL L'Zip Code

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

SIGNATURE =

Signatute, fypad of printad name of regrstersd agent aiid hille f applicable ) ° MOTE Regustered Agant signaturs raquired when rainstaling) . DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depaﬁmgnl.of,ﬁtate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,. [ Added to Fees

10. ) OFFICERS AND DIRECTCRS T 11. © 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i P ) ’ o O Beidte nuE Dehenge 7] Addition
NAME ENGLISH, J. EDWIN NEME

STREET ADDRESS | 8B40 PORTERFIELD RD STREET ADDRESS

cnv-st-zp [LABELLE FL 33935 BTy ST-2P

Tt vp o ) B ) Detale IF UNNOD03EE258  Olchage 3 Addtion
NAME PURVIS, NATHAN WADE NALIF D5/04,/05-800320-004 150,00

SIREET ADDRESS | 6081 12TH AVE NW SIREET ADDRESS

cri-sT-mP [NAPLES FL 34119 __ CITY-37-7F

WILE ’ I Delle e ‘ Clchange [ Addition
NAME NAME

STAFET ANDRESS STREFT ADURESS

£i7Y-57-2P CITY-5E- 2P

Tme T welete TTIE i Tl Change [ Adai
NANE 1 NAME

STREET ADDRESS STREET ADDRESS

LIry-5T- 2P : cry-SE AP

L - 7 elete ' mE T Cliange [ Adui
NANE NAML

STRFTT ADORESS STREEY ADDRLSS

CITY-57-21p CIrY-51-0F

Wit ) 1 Dalete ] e O Change [ A
NAME NAME

STAFFT ADRESS STRELT ADORESS

CITY- 57-7P Y- ST

12. | hareby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Flerida Statutes | further certify that the infermation
indicated on this report or supplemental 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 frustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on ah atlachment with an addrass, with all other like ernpowered

SIGNATURE: M% M« Lobc{dg.&is Aalos RFF 5575342

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bale Daylime Phene ¥




