FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000074995 ecretary of State
04-08-2004 90013 021 ***150.00

1. Entity Name
ROMERO RENTALS, INCORPORATED

Principa! Place of Business Mailing Address
2867 KYNESVILLE HIGHWAY 2867 KYNESVILLE HIGHWAY '
COTTONDALE, FL 32411 COTTONDALE, FL 32431 2 4 U 3 7 4 8 U

O. Thex 8l

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)

“City &State ==~ — - L ity &\State 4, EEI Numl ] Applied For
&ﬁM 5 ‘ﬂﬂa‘) - j —'232(0 4:3 fi:[vn -+— [ - [Not Applicable |

; P Y —
Zp Country &)IE)‘L\ a D Qizu‘{lﬁw) 5. Certificate of Status Desired | Eg'gesqﬁ?:é"mal

6. Name and Address of Current Registered Agent if 7. Name and Address of New Registered Agent
' Name . .
ROMERO, CLARA E _ - —
2861 KYNESVILLE HIGHWAY Street Address (P.O. Box Number is Not Acce_ptable) . T
COTTONDALE, FL 32431 — -

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 obligations of registerad agent. [

SIGNATURE -

Signature. typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent sbgnamga'r;qu'imd when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fvnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete ME O Change ] Addilion
NAME ROMERQ, CLARA E NAME
STREELADDRESS | POST OFFICE BOX 86 STREET ADDRESS
_cmr-s1-7P | ALFORD, FL 32420 CiTY-ST-2P :
TILE 3 Delets o I ) [ Change: - [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-57-21P
TITLE [ pelete TITLE [ Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHTY-ST-2IP
TITLE O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZiP
TTLE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE M pelete TI7LE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida 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 cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10,cr Block 11 if |
changed, or on an attachment with an address, ;;Eh al! other like empowered, @ OW\Q‘(_O 36‘6 6 70,__ q s 4

sianature:_( Daray 2 oo~ ~ A'/ql/g' 55 |-sed-dz 5|

SIGNATURE AND TYPED OH PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Datel Daytime Fhone ¥

[




