2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J95551 -

1. Entity Name

SUN RENTALS, INC.

#125

Principal Place of Business
3540 US HWY 17 S

GREEN COVE SPRINGS FL 32043

Mailing Address
3540 US HWY 17 S
#125

SEEEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90031 017 ***150.00

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2847990 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O SB'TS ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name
ggﬁgﬁélﬁw\ny”%l#ghd J. Street Address (P.Q, Box Number is Not Acceptable)
#125
GREEN COVE SPRINGS FL 32043
City Zip Code

FL

SIGNATURE

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 registered agent.

Sgrature, typed of printed namme of registered ageni and title it apphcable

(NOTE: Registered Agent signature required when einsiating}

DATE

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,.  [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT . Delete TILE [ Change [ Addition
NAME PEARSALL, WILLIAM J. NAME
STREET ADDRESS | 5325 LAMAR SHAW CT STREET ADDRESS
CITY-37-2IP JACKSONVILLE FL 32258 CITY-51-2IF
TIILE S N[)eme TITLE 5 Mfohenge  [J Addition
NAME BELCHER, TRAVIS ' NAME f’#/‘.//’ CAiv A TArAR CRAAS
STREET ADDRESS | 501 8. MYRTLE ST ST ARESS | SOl ELSIE ST .
ony-s1-7p | STARKE FL 32091 CITY-ST-2P CREER Lovk SPO/mES FC 32093
TITLE [ Deleta TILE [ change [ Addition
NAME NAME
“STReET ABBRESE |~ T - STREET ADDRESS - - T
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete IHILE ] change *  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 21
1L [ betete TITLE [Jchange I} Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2ZIP

changed,

ar on an attachment with an address, with all other like empowered.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemsantal 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Mﬂ,‘,&/
SIGNATURE AND TYPED DI Eﬁ NAME OF SIGNING DFFICER OR DIRECTOR

Dara Daytimea Phone #




