-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P98000043917

1. Entity Name

S & W LEASING INC.

Secretary of State

03-25-2004 90042 044 ***150.00

Principat Piace of Business

18120 ALICE CIRCLE
LUTZ FL 33549

Maiting Address

19120 ALICE CIRCLE
LUTZ FL 33549

3. Mailing Address Hll”l

|

LK

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3513283 Not Agplicable
- - C —
Zip Country 2ip ouniry 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, ROBERT

19120 AL|CE CIRCLE Street Address (P.C. Box Number is Not Acceptable}

LUTZ FL 33549

Zip Code

v FL

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

SIGNATURE

Signature. iyped of ptmited name of registered agont and iitle if applicable. (NOTE. Registered Agent signatura regured when reinstating) DATE

CFILE NOW!Y FEEIS$15000 . -~ 7
fter May 12004, Fée will be:$550.00 - -

Y. 9. Election Campaign Financing
“heck Payable to Florida Depariment of State *

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D [ oetete TITLE [ change [ Addition
NAME WILLIAMS, ROBERT NAME

STREET ADDRESS | 3704 CARROLI.WCOD PL CIR #0-301 STREET ADDRESS

CITY-ST-ZIP TAMPA FL_ 33624 CITY-ST-2IP

TIMLE D O petete TITLE M Change [ Addition
NAME STROTHER, CHARLES J NAME

STREETADDRESS | 15708 SHILLINGTON STREET ADDRESS

CiTY-ST-21P TAMPA FL 33624 CITY-ST-2P

TITLE O velete THLE O change [ Addition
NAME - - : KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP l CITY-5T-2IP

TITLE 3 petete TMLE [ Change  [J Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TITLE [ Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZiP

12. 1 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all ¢ e empowered.
2/5/od

SIGNATURE: “44/ A/w%ﬂ

SIGﬁA\‘?RE AND TYPED COR PRINTED HAME OF SIGNING OFFICER OR DJRECTOR Date

£/3 -F4F- gL/

Daylime Phona #




