2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000032942

1. Entity Name
BC RENTALS, INC.

Principal Place of Business

3015 TENQROC MINE RD
LAKELAND, FL 33805

Mailing Address

PQ BOX 93061
LAKELAND, FL 33804

2. Principal Place of Business 3. Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90298 017 ***150.00

L T PR

Sulle. ApL #. etc. Sulte. Apt. 4, etc. 04242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3713188 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name

BROWN, SHAWN R
2320 NEW JERSEYRD.. ._ _ _ ce— o
LAKELAND, FL 33803

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
Signature, lyped of primed name of registered Bgent and Ui if applicable.

{NCTE: Registerad Agent signanrs reqeuied when reinstating}

FILE NOWII1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VS [ Delete TMLE [ Change [ Aadition
HAME BUCK, SHARA MAME

STREET ADDRESS | 3021 TENOROC MINE RD STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33805 CITY-S1-2P

TLE PT O Deiete e @Thange [ Addition
HAME BROWN, SHAWN R HAME 5

STREET ADORESS | 1215 SKYVIEW BLVD APT A smepTaDeess | P390 Mew Jrrex B

orv-s-2¢ | LAKELAND, FL 33801 y-51-2 Lakwlend PC 323403

TILE 3 Dalete TME [ Change £ Addition
NAME NANE

STREET ADDRESS STHEET ADDRESS

CITY-§T-2P try-S1-ap

TE —_ R — =) Dolete TME - —1 _— - - Clchange  [JAadition™{— —— —
HAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY - 5T-2%

THLE O delete TMLE [ change {1 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GTY-SF-2P UTY-51-2P

THLE 1 Detete TME [JcChange [ Addition
NAME WAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-2P Y- $1-7P

12 | hereby certi

that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o trustee empowered fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| an address, with all other like empowered.
SIGNATURE: %’W‘ ﬂ A/’-fﬂ""\ Sjl aiun )f /!/’awa\

P
§43- 603-904(

SIANATURE AND TYPED OR PRINTED NAME OF BIGHRMG OFFICEA OR DIRECTOR

£S
H-34-5

Daytime Phone #




