2005 FOR PROFIT CORPORATION FILED

DOCUMENT # 320945 ey Secretary of State
1. Entity Name _ ‘+. P .;v, ffd'ﬂ‘

BIG BEND RENTALS INC L !““ﬁa

Principal Plage of Busine; A — _--Maiiing Address )

11SWESTBAYST  _ - - 115 PINE TREE RD

PG, BOK 225 - . . PD.BOX 225 .

PERRY, FL 32347 U5 - PERRY, FL 32347

g A0C AR S R RN

02032005 No Chg-P CH2E034 (10/03)

4. FE) Number Applied Far
59-1214358 Not Applicable

$8.75 Additionai
Faa Required

5. Certificate of Status Desired )

6. Name and Address of Current gistered Agent

BRAFFORD, NED P ]
115 PINE TREERD. . _. —
PERRY, FL 32347

_ : AR ML i .
8. Thirablve namea entity submits tis statement for The purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the: ubihganons of rega®fed agent. o

SIGNATURE PR

“wHIGNeE fvl:Pﬂ_Or arllwdum-n;;*f;g|mqm agen :m;’m;e. ¢ appheaple. - ENGTE:Heg;sleteﬂ.‘aﬂs-gnﬂlurﬂequ red when reinstating) B N o DATE
FILE NOW!! FEE IS $150.00 8. Eleslion Campaign Firancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFess
10. V: - ;OEFJCEHS AND BIRECTORS . L
e PD ' L
NAMF BRAFFORD, NED P. .- - -

SIR-1A0RLss | 115 PINE TREE ROAD
Lily-si-2P PERRY. FL

U vD

NA: BRAFFORD, JOSETTE A
sk AD0RLS | 115 PINE TREE ROAD ™
Gy AE PERRY, FL

n ST

RaM: ROMMES. LINDA B

STRLLT ADDRESS | 204 S. MAGNOLIA RCAD
Cit-5T-4P PERRY, FL

fifLt

AN

+[RFF T ANNRFSS
Ly gl A

hitt

MAME

STACET ADDRESS
IR Y

L

bt

oAtk AOBRESS
AN, )

o X s i * ;
120 4 neteby ety fhal the infoimation suppieo with this fing oces not quaiily for the exemption stated in Section 119.07}33[’0. Florida Statutes, | funher certily that the information
ndicaiée on this repart 6F supgrdomental 1epart is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaznn of the receiver &r rustee empowered 1o execute this report as required by Chapler 607. Florida Statutes. and that my name appears in Block 10 or Block 11 if

changec o sican atachment witlt an gddress withpall other like empowered,
SIGNATURE: __MW ,g/jf/& S-  SEh4euy

-
SIGNATURE AND TYPED OR PRINGED NAME. ?F YGNMG OFFICEMDR DIRECTOR Daytme Prone ¥

ANNUAL REPORT Feb 07, 2005 08:00 AM



