2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # F960000331 15

1. Enbty Name

Wl

LDER LEASING & MANAGEMENT, INC,

Principal Place of Business L
2708 ALTERNATE 19N

SuUl

PALM HARBORFL 34683 _ _. __

Mailing Address

2706 ALTERNATE 19N
TE 113 ; -~ SUITE 113

4

PALM HARBCR FL 34683

2, Prncipal Place of Business ___ .

3. Malling Address
r

, FILED
Mar 12, 2005 08:00 AM
Secretary of State

I

]

AN

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number Applied For
59-3381856 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
S Name
E‘?ésDEF&TJEAé%E%S 19N Street Address (P.O, Box Number is Not Acceptable)
SUITE 113
PALM HARBOR FL 34683
City FL ] Zip Code

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

the cbligations of registered agant.

SIGNATURE

Signature, typed of puntad nams o mgisterad agont and tla * apphcable

" {NOTE Gagislered Agont sighature required wheh reinstating) DAale

Vake Check Payable to Florida Department of State

FILE NOW!! FEE IS 5150.06
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

10, ~ OFFICERS AND DIRECTORS [ . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 pelete T | |§ Iﬂﬂﬁrl, [ i’lg’i’“if“t M Change [ Addilion
NAME WILDER, JAMES R RANL AL B TE-RN0 T E-00S 150, 00

SIRLET ADDRESS | 2706 ALTERNATE 19 N., SUITE 113 SIREFT ANDRESS AIE R -
_Ciy-s1-2P PALM HARBOR FL 34683 CHY §1.2IP

TILE O Celete i OIchange [ Addition
MANME NAMLE

STRTET ADDRESS SIREET ADDRESS

ClTy- 57-ZiF CHY-ST- 2P

WL [ petete i [Jchange T Addition
NAME NAKE

SYRFET ADDRESS STHEET ADDRESS

CIlY-ST-2P CIFY-SF- 70

e [ palete e [ change [ Addition
NAME NAME

STREET ADDRISS STREET ADORESS

CItY-ST-7IP CIT¥-S1-4IP

TITE [ Delete hit b [ Change  [] Addition
NAME KAME

GIRELT ADDRESS SIRELTADDRESS

CHyY-SI- 2P clly 5S¢ 2IF

e {1 Delete i {7 change [ Additian
NAME NAME

GIRFET ADDRESS STREETADDRESS

Cly-ST-7f CIY-S7- 4IF

12, | hereby cerlify that the |n10Imanon supplied with this filing does net qualify for the exemptlon stated in Section 119, 07[3)(|J Florida Statutes. | further certify that the information
Iamemal report s true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
Fostee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 111

SIGNATURE:

indicated on this report or supp
of the corporation or tha ENVE
changed, orcn an

cdresg, with all gther Ilkeempowered

T ames £, (DILDER

3'/7A S 727-7%7-9959

L& ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Photwe 4



