FILED

2004 FOR PROFIT CORPOR:‘I’\;I'I.C;I;I Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 167315 04-16-2004 90098 041 ***158.75
1. Entity Name
OAKS RENTING, INC.
- - wTe W AW “
Principal Place of Business Mailing Addrass LN
12108 N 56TH STREET % HEIDE BEKIEMPIS
&5 12108 N 56TH ST #385
TAMPA, FL 33617 TAMPA, FL 33617 US-
S swmereses——==—" [ L WIEKEMIEE NN MR IRRIN
Suite, Apt. #, etc, Suite, Apt. #, efc. ‘ 02182004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE! Number Applied For
: ‘ ' 59-3003883 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired gg'gesql‘:\lf:;“"“a'
i = ~§;"Neme and Address of Currarit Regl d Agent s—cmerenzan | cimmms fn . w7, Name.and Adrdress of New Registared Agent L. B T
N Name i -
VINCENT BEKIEMPIS ' . ,
12108 N56TH ST ' Straat Address (P.O. Box Number is Not Acceptable)
| SUITE #3&5
‘1 TAMPA, FL 33617 :
' City - FL l Zin Code
] '

8. The above namad entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblugauans of regnstered agent

PR . .
C et e s

: SIGNATURF : - ; L
- Signature, upadaprhladnammlammdanemnndnmlmohhb . R ~
bt ZILE NOWINL FEE IS $150.00 8. Election Campaign Financing ™ . $5.00 May Be
.- After May 1 2004 I-'ee WIII be 3550 00 Trust Fund Contribution! * [3. AddedioFees
70, OFFICERS AND DIFECTORS 1 KiP ADDITIONS [GHANGES TO GFFICERS AND DIRECTORS W 11
Tme D [ Delets TME - . [ change  [] Addition
NAME BEKIEMPIS, HEIDI ' NAME
STREET ADDRESS | 12108 N 56 TH ST #3&5 STREET ADDRESS
cIy-sr-zp TAMPA, FL CIFY-S1-2P
TILE VP O oekete TIMLE [ Ghange 7] Addilion
NAME BEKIEMPIS, VINCENT NAME :
STREETADORESS | 12108 N 56TH ST #3845 . STREET ADDRESS
CITY-5T-TP TAMPA, FL, - . CITY-§7-TP
. me O Delete TME [J Crange [ Addition

7 N - A —~ R ME = B e e e -
STREET ADDRESS . STREET ADDAESS
CITY-§7-2P CITY-§T-2p
e [ Dateta ME {JChange  CJ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
LITY-31-2IP CiTY-ST-2IF
TITLE o O Delete TMLE [ Change [ Aadition
NAME ' ' NAME
STREETADDRESS | -~ - e eowe oo . . L . - STREET ADDRESS

COMV-TBP <[- e emes ol 2L L T " gmy-ST-aP - - T
L T CCloeets, | e S - "= - []-Chiangé -~ [ AddRion
NAME RO R RNV S st P P S . i, _;‘"m' :"'__‘_"I' " NAME v
STREETADDRESS ... . ... . ., ‘ CT T ST anoness

ovstae oo ol en / T o e

12. | hereby cartify that the informatigh supplied with this nhn 3 not qualify for the axemption stated in Saction 118, 0}';f (1), Florida Statutes. | further cernfy 1hat the information
indicated on this report or suppifmental report is true ang urate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivl or trustes empowered A0 xecme this report as required Q Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 i
changed oron an anach ith an adadress, with a or like empowerad,

SIGNATURE:

Vmcen+ ﬁek.lcmp IS



