2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000056128 | EE Apr 04,2005 08:00 AM

1. Enty Name § Secretary of State
S.W.C. LEASING, INC.

Principal Place of Business . . Maj'i-i n_g Addrass
2022 SO. 51ST STREET ) : 2022 SO. 518T STREET
TAMPA FL 33618 - TAMPA FL 33619

Suite, Apt, #, efc. T o Suite, Apt #, etc 1st MOORE CR2E034 (10/04) ’

City & Stats o T City & State 4. FEI Number ) Applied For

59-3390219 Not Applicable
Zip Country Ip Counlry 5. Certificate of Status Desired [} $8.75 additional
Fee Required
5. Name and Addross of Current Registered Agent ) 7. Name and Address of New Registered Agent
- S ) o Name -

15328;‘ ggf%,1hé’¢ g?—gEET Street Address (P.O. Box Number is Not Acceptakie)
TAMPA FL 33619

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registersd office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE S - - -~
Sgnalute, yped of printad name of regsterod agent and lilte ¥ appicakis (NCTE Regrsisted Agent signatura *aquirad whan renstating} o DATE
FILE NOW! FEE IS $15000 9, Flection Campaign Financing  $5.00 May Be
After May 1, 2005 Fe9 Will Be $550.00 Trust Fund Contribution. []  Added to Fees

take Gheck Payable to Fiorida Department of State
10. "~ OFFICERS ANG DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - T Coee [ uwr CJchange [ Addition
KAk LOBASCIO, MARCO P o HONONRRETE T4
CIRELT ADORESS | 2022 S B1ST STREET SIBEFT ADDAESS 04,04 05-80077-024 150,00
cre-sT-ze | TAMPA FL 33619 ) . _fomwseoe
TILE Ve ) ' o 3 Delete Tne ) [ Change [ Addion
NAME LOBASCIO, GECRGE § reame
STREET ADDRESS (2022 § 518T STREET STREET ADDRESS
CITY- ST 2P TAMPA FL 33619 A
it T Doeee | O change ] Addition
NAME MAML
STREFT ARDRESS SIRFET ADDRESS
ly-S7-29 aly-Si-de
THLE ) - [T Detete niLe ) ) change  [] Addition
NAME NAME
STALET AOORESS STRE[T ADIDRESS
Y- §T-0e 0Ty .ST- 2P
THLE - T O Demam I I [] Change [ Addition
NAME NAMF
STREET ADORESS STREET ADDRESS
GiY-8t-aip CHY-ST-4F
Tt o T Ol change [ Addtion
NAME NAME
STREET ADDRESS STRFLT ADDRESS
CiTy-$1-2p CITY-Si-21P

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemantal 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 corperation or the receivar or trustee empowerad to exacute this-report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other fike spafowerped,

SIGNATURE:

Marco P Lobascio 3/30/05 (813)247-2456

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Devirnie Phona #




