2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P93000065235 Secretary of State
1. Entity Name
02-17-2004 90024 038 ***150.00
PRS LEASING, INC.
Principal Place of Business Mailing Address
11361 TRADE COURT P.O. BOX 24597 TewSswes-
JACKSONVILLE FL 32256 ’ 6!§CKSONVILLE FL 32241 .
o222 Apmpter 2L B F 2ol 55 )
Suite, Apt. #, etc. 'Suite. Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State . 4. FE! Number Applied For
TFrie, > T L 59-3202536 Not Applicable
Zip Counlry Zip Coyniry , - . $8.75 Additionat
7 22, > % e rrr/ /. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é;(OELihE)SEI\IPIEthNT SQUARE Street Address {(P.Q. Box Number is Not ;Acceplabfe)

ONE INDEPENDENT DR.
JACKSONVILLE FL 32202

City FL Zip Code

8. The above namead enjity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agenl signalure required when renstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pejete TILE [ change [ Addition
NAME HENDERSON, GARY NAME
STREET ADDRESS | 11361 TRADE COURT STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ oetete TTLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O Delere TITLE [Jchange  [J Addition
NAME -~ ~—~ R - - T f NAME - - - - - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 7 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CIY-ST-2IP
e [ Detete TITLE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling 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 supple tal report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the coerporation or the receiver SiArusiee empowered Jf execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenti g i

SIGNATURE:

22-0¥
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiime FPhorie #




