FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S708895 03-18-2005 90052 007 ***158.75

1, Entity Name

PROFESSIONAL EQUIPMENT LEASING, INC.

Principal Place of Business Mailing Address
2870 SCHERER DRIVE NORTH, STE. 100 2870 SCHERER DRIVE NORTH, STE. 100
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716
T e JNCE G R
2860 S, yenen DyveMonsy 2660Saener Do eMNonyy
SL”('T_;:;‘.' “ée‘,;c E“L‘;f :fct'#ZV o 03112005  Chg-P CR2E034 (10/03)
City & Stale City & St 4. FEI Number Applied For
SrlleTensbwls, Fr 57/’2‘75)45,#:04’9 L 59-3077764 [Not Appicabic
LA e “Wsa | Tz37se | WS g | Cecaeoisausbeses O FBTO Mo
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name

LYONS, GARY W. -
311 S MISSQURI AVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34616

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, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of pninted name of regusterad agenl and title f applicabla. {NOTE: Regisiared Agent sipnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O vetets e ¥ change O Adaiicn
NAME NEWTON, STANLEY P, NAME
STREET ApORESS | 2870 SCHERER DRIVE NORTH, STE. 100 STReET i00RESS | 2 BEO  Seycetn v E Mant TH, SUIFE £90
criy-si-of | ST PETERSBURG, FL 33716 COY-S1- 2P STlPrrersRyrc, Fe 336
e [ Detete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-sT-2IP
TNLE ' ) - = T Ooelee  f e - O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-11P ) CITY-ST-7IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIfY-S7-4P CIFY-ST-2IP
TILE O pelete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2IP
TITLE 3 pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P

12. 1 hereby cenify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corporation or the receiver o trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: W 3/1/o5 (121)573465%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICE#H GR DIRECTOR Date Daytime Phone #




