2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000041623

1. Entity Name

INTERLEASE, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90337 009 ***150.00

Principal Place of Business
1405 S FEDERAL HWY

126 . -
DELRAY BEACH FL 33483

Mailing Address
P.Q. BOX 1810

BOCA RATON FL 33429-1810

2. Principal Place of Business 3. Mailing Address

I

A

||

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOOCRE CRZE034 {11/03})
City & State City & State 4. FEI Number Applied For
65-0586483 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirec O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
— ———— — U [T — 5 - Mamse - - L i e m e e —m —— . — AUV SN e,

<PEARCE, WILLIAM M
1405 S FEDERAL HWY #126
"DELRAY BEACH FL 33483

Sireat Address (P.O. Box Number is Not Acceptadle)

City

Zip Cods

FL

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

Signeure. typed of panted name of regustered agen and titke if applicable,

(NOTE: Regisiered Agent signature raquired when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PSTD O pelete TILE [3 Change [ Addtion
RAME PEARCE, WILLIAM M NAME
STREET ADORESS | 1405 S FEDERAL HWY #1286 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-57-2IP
TME [ Delete TITLE [Jctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2IP
TmLE [ Detete RLE [T Change [ Addition
NAME . 2 e ———— o e e = — e —— —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE O patete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
THLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. { heraby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information
indicatgd on l%is report of 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my rame appears in Biock 10 or Block 11 i
empowered.

oo LN A MTZaRce 47.0¢ 5612149863

changed, or on an attachment with an address, with all otiigr |i

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFi

A OR DIRECTOR

Dae Dayume Phone ¥



