2004 FOR PROFIT CORPOI
ANNUAL REPORT

DOCUMENT # P98000084743
1. Entity Name
T. W. LEASING, INC
Principal Piace of Business Mailing Address
4285 LAFAYETTE STREET P.0. DRAWER 1584
MARIANNA, FL 32446 MARIANNA, FL 32447  US
S e A
Suite, Apt. #, ete. Suite, Apt. #, etc. 01262004 Chg-P CH2E934 (10/03)
City & State City & State 4. FEI Number Applied Fot
. . ' 59-3535265 Not Applicabte
£ip | E)Ei.ir:tr)'t- L Zip ) o Coun.l_:«‘” . 8. Cartificate of Status Desired (] ?esa ggqln:?;l(;lionaj _
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILDER, TOM IV
4285 LAFAYETTE STREET Street Address {P.0. Box Number [S_NEEAtfeptable)
MARIANNA, FL 32446 = L e 3
0270604100502 ##150. 00

City - FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lypad of prated same of regislarod agenl and bllg if applicable. (NOQTE: Regy d Agent gigealure requied when rei at DATE
FII.E NOW!“ FEE ls 3150 00 8. Elsction Campaign F-lnancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dejere TITLE [ Change  [J] Addition
NAME WILDER, TOM IV . NAME
STREET ADORESS | 4285 LAFAYETTE STREET STREET ADDRESS
CITY-ST-ZF MARIANNA, FL 32448 CITY-SI-2P
HILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1.21 CITY-5T-2P
e 7 ’ T O oelets TLE = e = "™ [ Change [T Addition -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2F
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZF
TALE [ Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-7IP
e [ Detete e [ change [ Addition
NAME ] NAME
STRCET ADDAESS STREET ADDREGS /
CImy- §T-2IP CITY-5T1-27IP _/

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07!
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal
of the corporaticn or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Sjétutes; and that my name appears in Block 10 or Block 11 #

. changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: “TROMAS I Wi

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING Q

Daylirng Phona #




