2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P96000056128

1. Entily Name

S.W.C. LEASING, INC.

Principal Place of Business -

2022 SO. 5157 STREET
TAMPA FL 33619

Mailing Address

2022 SO. 51ST STREET
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90332 047 ***150.00

£3U44094

IRTMEAE A

|

|

i

LOBASCIO MAHCO
2022 SO, 51ST STREET
TAMPA FL 33619

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3390219 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired (1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S . B . . Name

- - — - - . —— e e PR L o -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

; SIGNATURE

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

Signafure, typed of prmted name of registerad agent and titla f apphcatie,

(NOTE: Registared Agenl signaturs required when reinstanng)

DATE

9. Blection Campaign Financing $5.00 may Bs
Trust Fund Contripution. Added to Fees

S| o100 L. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11

| one P . 7 petete me [JChange [ Addirion
NAME LOBASCIC, MARCO P NAME

.| STREETADDRESS | 2022 § 518T STREET STREET ADDRESS

" ORY-s-2F | TAMPA FL 33619 CiTy-s1-2ip

me T~ |VP 1 Delete TILE D change ] Acdition
NAME LOBASCIO, GEORGE NAME
STREET ADDRESS | 2022 S 51ST STREET STREET ADDRESS
crv-sTzp | TAMPA FL 33619 CiTY-5T- 2P _
e — e . - =[] Delete TLE - - T T [Ochage [ Addition
NAME e e s T e — e R MAME - — - - _— e
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-21P
ThiE O Deiete T [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST- 2P
mE ] Deiete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE [T belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-23P

indicated on this report or supplemental report is true and acc;
of the corporaticn or the receiver or trustee empowered to
changed, or on an attachment with an address, with all

SIGNATUHE

12, | hereby cerlify 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
j te and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

____Marco B Lobascio/p 4/16/04 _ 813 247-2456
SlGNATURE AND T\"PEB'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




