FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000125992

1. Entity Name

TWOSON LEASING COMPANY, INC.

Secretary of State

03-22-2004 90024 028 ***150.00

Principal Place of Buginess

131 SE 8TH AVE.
OKEECHOBEE, FL. 34974

Mailing Address

PO BOX 2260
OKEECHOBEE, FL 34974

53020443

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, ete. 02272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Murnber Applied For

03-0495991 Naot Applicable
i fe’ i it i
Zp Country Zn Counity 5. Cerlificate of Siatus Desired O 53'75 A.dd‘m“a'
Fee Requirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEWART, JAMES M ESQ.

1211 THE PLAZA
SINGER ISLAND, FL 33404

Straet Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Forida. | am famillar with, and accept

the chligations of registered agent.

SIGNATURE

Signswre, typad or priciad name of registared agent and tita ¥ applicatle.

{NCTE: Registanx! Agent signatura revuirad whan reinstaling} DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE b £ Detete TITLE [ change ] Addition
NAME ANTUNA, JOSEM I NAME

SIREETADDRESS | 2018 HENLEY PLACE STREET ADDRESS

CITy-57-2 WELLINGTON, FL 33414 CITY-§T-21P

THLE o) 0 Delete THLE I Change [ Addition
NAME ANTUNA, JUAN C HAME

STREET ADDRESS | 14339 PADDOCK DR. STREET ADDRESS

CITY-5T-27 WELLINGTON, FL 33414 oTY-$1-27

ke O oelats e [T Change  [7] Addslion
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-§T-70 Y- ST 2P

TLE [ pelete THLE [ change  [C1 Adefition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 2 CITY-81- 219

TILE 3 bets TTE [Jcrange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 2P CTY-5T-29

HILE 5 Delete TLE O change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 219 CRTY- §T-21p

12 | hereby certity that lhe v n supphed with thigi

Ality for the exemplion stated in Saction 119.07{3)i), Forida Statutas. | further certify that the information
rano't is ue zmd accura!e anc Tha

y signature shall have the same legal effect as if made under oath; that | am an officer or director
ws required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hol-99p -F202~

Daytima Phone #

\_’;’// 7loy
I Dete

/




