2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F95000002679

1. Entity Name

BROOK FURNITURE RENTAL, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90221 027 ***150.00

Principal Place of Business

2015 DIRECTORS ROW
ORLANDO FL 32809

Mailing Address

100 FIELD DR.
STE V220
LAKE FOREST IL. 60045

W

LI e

LTI

N

~T "CTCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

ER VNP YRR

2. Principal Place of Business 3. Mailing Address I ||‘ I ’I ”I‘I”

Suite, Api. #, efc. Suite, Apl. #, elc. MOORE CR2ED34 (1 1/03)

City & State City & State 4. FEI Number Applied For

36-3008756 Not Applicable
Zie Country e ounlry 5. Cortficate of Status Desied (] $8+73 Additional
. Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registerecd agent. .

SIGNATURE

B. 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

Signature. lyped of printed namé of regisiered agent and iitle f appheasle

(NOTE: Registaraet Aganl signature regiired whan rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
.0 Added to Fees

pa ate
CFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11

TIME PCEO 3 pelete TALE [ Change £ Addition
NAME CRAWFORD, ROBERT W NAME

STREET ADDRESS | 100 FIELD DR., STE 220 STREET ADDRESS

CITY-57-2IP LAKE FOREST IL 60045 CITY-ST-2IP

e CFO O oelete TILE [JCharge ] Addition
NAME SPILLONE, SKIP NAME

STREET ADDRESS {100 FIELD DR., STE 220 STREET ADDRESS

CITY-ST-2IP LAKE FOREST It 60045 CITY-ST-2IP )
(TILE 5 ) i B _ .. Ooeete TIMLE ~ e e . [ Change  [2] Addition
NAME CRAWFORD, WINIFRED G NAME

STREET ADDRESS [ 100 FIELD DR., STE 220 STREET ADDRESS

amy-st-2r - ||LAKE FOREST IL 60045 Ciy-ST-219

TITLE T [ Detete TILE [T Change [ Acdition
NAME MUCHOWSK], PHILIP A NAME

STREET ADCRESS | 100 FIELD DR., STE 220 STREET ADDRESS

CITY-ST-2IP LAKE FOREST IL 60045 CITY-ST-2IP

THLE SVP O pelete TE [JChange [ Addition
NAME BAIRD, ED NAME

STREET ADDRESS | 100 FIELD DR., STE 220 STREET ADDRESS

CTY-ST-2IP LAKE FOREST L 60045 CITY-ST-2IP

ILE : Ce O Delete TITLE [J change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). 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 fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a 0 an address, with ali gjher like gfnpowered.
SIGNATURE% WM :P)“AP A. Muckowsky y/ 26/3‘-/ 847 810 Ybog
sncm@mn TYPED fIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




