2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P01000032942

1. Entity Name

04-26-2004 90415 031 ***150.00

ecretary of State

BC RENTALS, INC.

Principal Place of Business

3015 TENOROC MINE RD -,-
LAKELAND FL 33805° " °

R n- IR P 2

I

Mailing Address

3015 TENOROC MINE RD

LAKELAND FL 33805

2. Principdl Place of Business
FILINS PR -

H - '
LI

3. Mailing Address

pox

N

93061

I

il

I

e

BROWN, SHAWKR=
1215 SHYVIEW BLVD APT A
LAKELAND FL 33807

e

ST RS e s oae et

)la.wn A Brown

- Suite. ADL # etc. Suile, Apt‘ #, etc. MOORE CR2E034 11/03)
City & State City & State i 4. FEl Number Appiied For
Labelasd  PL 59-3713188 e
Zp Cournry Zip M?OL[ (Eounlry 5. Certificate ot Status Desired O gg;gg}z‘::{;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.Q. Box Number is Not Acceptable)

7390 New Jewsey Ad

v Laheland FL

“eS¥a3

lhe obhgalz

SIGNATURE

ons of regiftered ag@{]l ’

8. The above named enuty submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

-2 0N

- Signature. typed of prnted nary bl regisiSred agent and titie il applicable.

{NOTE: Registered Agenl sigrature requirec] when renstating) "

"DATE

v

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 M‘ay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs - 7 Delete TILE - - O change ] Addition
NAME BUCK, SHARA NAME
STREET ADDRESS | 3021 TENOROC MINE RD STREET ADDRESS
oITY-ST-21 LAKELAND FL 33805 CITY-ST-21P
e PT [ Delete THLE [) Change [ Agdition
NAME BROWN, SHAWN R NAME
STREET ADDRESS (1215 SKYVIEW BLVD APT A STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CiTY-ST-2IP
TINE {1 Delete TME [ Change [ Addition
NAME NAME
STREETADDRESS | *= ™™ -7 = - < T s ~=§'“STREET'ADORESS - et - — e m e e
CHy-ST-2P CITY-ST-ZIP
TTLE £ Deiete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST- 2P
THTLE (7 Detete TiLE [} Change  [] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-7P ' . CITY-ST-2IP
TTmE - T [ petete TILE . Ol crange  [3 Addiion
- NME™ - — et ke . C e NAME . e o e em Tl
" STREET ADDRESS, X e STREET ADDRESS
CITY-5T-2F P oITY-$T-7IP -

changed,

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 supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officér or director
+of the corporation or the receiver or trustee empowered to execute this report as required by Chapter.607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of on an atachment with an address, with all other like empowered.
SIGNATURE: /MM Moo Shaws fboe

L-go-04 Ph3-660-95H

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datwe Daytime Phone #



