2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

ZSUNSET RENTALS INC.

DOCUMENT # P01000075212

1. Enmy Name

04-01-2005 90001 030 ***150.00

Principal Place of Business

9435 SUNSET HARBOR LN., #211
FT. MYERS, FL 33919

Mailing Address

9435 SUNSET HARBOR LN., #21
FT. MYERS, FL 33919

: 40043661

2. Pringipal Place of Business 3. Mailing Address

T A0

Suite, Apt. #, etc. Suite, Apt. #, efc.

03182005 Chg-P CR2E034 (10/03)
City & State Cilty & State 4. FEI Number Applied For
01-0712294 Not Applicable
Zio FCoomry, Zip B Country o 5. Certificate of Statueresir;é"— 0 $8.75%Addiona |7
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
J’ Name

SCHUMANN RAYMOND LiESQ

27200 RIVERVIEW CENTER BOULEVARD
SUITE 103

Street Address (P.O. Box Number is Not Acceptablae}

BONITA SPRINGS FL 34134

»:

City

FL | Zip Code

8. Thé'above named enmy submits this statement for the purpose of changing its registered
thg abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Stata of Florida. 1 am farniliar with, and accept

Signature, typed or printed narv;a of registered agont and titks it applicabile. {NOTE: Regislerad Agenl sipaature required whsn reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May e
‘After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
1MiE DPST [ pelete TILE [J Change [ Addition
NAME GEYER, PETER NAME
STREET ADDRESS | 9435 SUNSET HARBOR LN, #211 STREET ADDRESS
CTY-$1-2P FT. MYERS, FL 33919 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P CY-S1-21P
TILE ) O pelele " Tme - oo . [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2P ity-SI-2p
TRLE {1 Delete TILE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-ST-2P
TiLE [T pelete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TAE O Detete TITLE -~ Change  £J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CY-57-2P CY-S1-21P

12. | hareby certily that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empoweared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FPETER O. GEYER D3/22/05 235 t85200

indicated on this report or supplemental report is true an:

changed, or on an allachmem with an address, with all other like empowared.

SIGNATURE:

susm{iune AND TYPED GR Pnrfzo HA SIGNING OFFICER OF DIRECTOR

Daytime Phore &




