2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 02, 2004 08:00 AM

DOCUMENT # V64901 Secretary of State
1. Enifty Name
J.B.:LEASING CORPORATION
‘
Principal Place of Business Mailing' Addre%s
6461 GARDEN RD 6461 GARDEN RD
STE 102 STE 102
— — UM AR AL EE AR el
. CoL ‘ .4 07012004 No Chg-P CR2EQ034 (10/03)
7 o o . ...l 65-03583997 Not Applicable
) ' el T : 5. Cenificate of Staws Desired [ feae-ggtﬁf;‘;“""a'
€. Hamwe and Address of Current Registered Agent . . C e e e remiae e

SCHNEIDER, JOHN C. - - DO NOT WRITE

SUITE 300

515 NORTH FLAGLER DRIVE -
WEST PALM BEACH, FL 33401 i IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registered cffice dr registered agent, or both, In the State of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE L . TR L s P : —
Signature, typed or printed name of registered agent and tile if appficatle {NOTE. eg Agent requlmvd t\hen DATE

FILE NOWIII FEE IS5 $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s, 60?.193(2)){!)}, F.8. the
Duc by September &, 2004 Trust Fund Contribution, O  addedto Fess corperation did not recelve the prior notice.

0. —_ OFFICERS AND DIRECTORS ] — ~

TILE D -

NAME BELL, LARRY

STREET ADORESS | 6461 GARDEN ROAD , Uaa000] 53{2?? i _

On-SZP | RIVIERA BEACH, FL _ .. U ALA-E0003-017 15000

TILE

NAME

STREET ADDRESS

CITY-ST-21p ) B B o . e e o o

TITLE

NAME -

s . - DO NOT WRITE

NAME
STREET ADDRESS

Cimy-S1-2iP _ ) e e e a4 - - i s - e s = TR

i . - . INTHIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-SY-ZIP v e men e 1 - - -

TE
NAME
STREET ADDRESS

SiTY-ST-2IP -
2 Ll e et

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07‘&3)(0, 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 it made undes oath; that | em an officer or director
of the carparation or the raceiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR




