2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000066183

1. Entity Name

SPECIAL EVENT RENTALS, INC.

Principal Place of Business

5435 SHIRLEY ST
NAPLES FL 34109

‘

Mailing Address

5435 SHIRLEY ST
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90025 045 ***158.75

oA e

I

i

~“ CROOKER, MARY ANN
5435 SHIRLEY ST
NAPLES FL 34109

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-3731595 / Not Applicable
Zp Country Zp Country 5. Certificate cf Status Desired [Z( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name ol registered agent anc iitle if applicable.

(NOTE: Registered Agent signaiure required when remnstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THILE Cichange [ Addition
HAME CROOQOKER, MARY A NAME
STREET ADGRESS | 1728 MARSH RUN STREET ADDRESS
Gry-ST-21P NAPLES FL 34109 CITY-ST-2IP
WiLE v ] Delete TITLE (O change [ Addition
MAME CROOKER, KENNETH NAME
STREET ADIRESS | 10886 LONGSHORE WAY LANE A e oness | £ 7R IMARS H RuA)
ory-s-zP - |NAPLES FL 34119 “f oy-st-ze MAPLES | Fi 3%{09
TITLE S 3 Delete TITLE {1 Change [ Addition
NAME LOVES, NERI NAME
|- STREET ADDRESS | 10886 LONGSHORE WAY W ™~ - " STREET ADDRESS oo e T T TT
CITY-ST-2IP NAPLES FL 34119 CITY-ST-ZIP
TITLE [ atete e [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

1] [ crohor . cppoiER

2L 24y 23959785

sue’ur{une AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Data

Dayume Phone #




