2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000047344

1. Entity Name

SP RENTALS, INC.

Jun 04,2004 8:00 am
Secretary of State

06-04-2004 90003 022 ***150.00

Principal Place of Business -

1029 N FLORIDA MARGO RD., STE 13
WEST PALM BEACH FL 33408

Mailing Addreés

1029 N FLORIDA MARGQ RD,, STE 13
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Maiting Address

{l

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

58056729

[V

SCHAEFER, CYNTHIA J
3020 ROSTAN LANE
LAKE WORTH FL 33461

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-1007589 Not Applicable
Zw0 Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

_Zip Code

FL.

the obligations of registered agent.

SIGNATURE

8. Ths above named enlity submils 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. typed or printed name of registerad agent and title i appiicabla

{NOTE: Registered Agenl signature regured when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFCERS AND CIRECTORS IN 11

TIE PD 1 oelete TITLE CdChange [ Addition
NAME SCHAEFER, SCOTT J NAME

STREET ADDRESS | 1020 LAKE CLARKE DRIVE STREET ADDRESS

CITY-ST-29 WEST PALM BEACH FL 33406 CITY-ST-2P

TTLE vD {1 Delete T {1 Change [ Addition
NAME POOLE, CHARLES J JR NAME

STREET ADDRESS | 2415 GABRIEL LANE - - SYREET ADDRESS

CiTY-5T-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP

TILE SD i O3 pelete TLE [ Change £ Acdition
NAME POOLE, AMY S ‘ NAME e e 1
“STREET ADDRESS"| 2415 GABRIELLANE ™ M - e RSEETADARS T T T -

ciry-s1-2¢ WEST PALM BEACH FL 33406 GiTY-ST-2IP

TILE D ‘ 3 Detete TIMLE {_1Change [ Addilion
NAME SCHAEFER, CYNTHIA J NAME .

STREET ABDRESS | 3020 ROSTAN LANE STREET ADORESS

CITY-ST-2IP LAKE WORTH FL. 33461 CITY-ST-ZIP

THTLE - O pelete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TE O pelete THLE i Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

TWith &l

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supglermental reper is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

i her like empowered.

Lo T5Cwatke  Fhalzeod  S(p\-2\3-9235]

SKSNATURI OR PRI E OF SIGNING OFFICER CR DIRECTOH

Date

Daytime Phone #




& dr_afted a.chieck _for thé imgmal fee'qof $150

o h -

e

7 Wl]l <make sure thls does ot happen agam{




