2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —FILED

DOCUMENT # P01000098985 Feb 28, 2004 08:00 AM
1. Entity Name S l" t r f State
GALVAN RENTALS, INC. ccretary o
Principal Place of Business Mailing Address
7420 E. COUNTY ROAD 720 PO BOX 775
MOORE HAVEN FL 33471 CLEWISTON FL 33440

Suite, Apt. #, efc. Suite, Apt #, elc. MOORE CR2ZEG34 (11/03)

City & State City & State 4. FEI Number ' Apgliet'; For

65-1143389 Not Applicable
Zp Country Zip Cauntry 5, Cerlificale of Status Desired ™ [ ?i';‘:esq 3?:;“"“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y‘lc;GV?’Eg.]E}ShﬁEGLAAlnyENAD HIGHWAY Street Address (P.O. Bax Number is Mot Acceptable) i

CLEWISTON FL 33440 . . .

City ' FL | Zip Code

8. The above named entity submuls this statement for the purpose of changing s registered office or registared agent, of both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent. _ .

SIGNATURE . e . T
Swynatute, yped or printed name of reglstered agont and utle  appicable {(NJTE Ragsiered Agent signature required whan romstanng] DATE
FILE NOWIU! FEE IS $150.00 . N L ;
After May 1, 2004 Fee willbe $550.00 .-  Tuatnins Gt S0 tay g
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS S i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P 1 Delete TilLE [Ichange [ Addition
NAME MARTINEZ, GUMARO SR. NAME
STREET ADDRESS | 7420 E. COUNTY ROAD 720 STREEY ADDRESS
CITY-ST-21P MOORE HAVEN FL 33471 ) CiTY-§T- 2P
TME VPS [1 Delete e [ Change {7 Addition
NAME GALVAN, OSCAR RAME
STREET ADDRESS | 7420 E. COUNTY ROAD 720 STREEY ADDRESS
CITY-ST-21P MOORE HAVEN FL 33471 _ CHY-§T-ZF LEOnOnnz 234
T T O oslels THLE WA LA - BOUEZ I okt 153 Addtion
NAME MARTINEZ, GUMARO JR HANE .
STREET ADDRESS | 7420 E. COUNTY ROAD 720 STREET ADDRESS
CITY-ST-2F | MOORE HAVEN FL 33471 _ . CITY-ST- 2P . , 3
TITLE O Delete TnEe I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2IP CINY-ST- 7P
me O Delete TE [3cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€TY-ST-2P CITY- §7-2IP
TME 3 Detete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutés. TFurifier certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undsr oath; that | am an officer or director
of the corporation or the racelver or trustae empoweged jo,execute this report as required by Chapter 607, Flarida Statuies, and that my name appears in Block 10 or Biock 11 if
changed, or on an atacl with an addrass, er ke empowered,

SIGNATUR G [Pl ez-r. = J‘/ 0 Sp201 0203

SIGNATURE AND TYPED OR FRINTED NAME OF STGNING OFFICER OR DIRECTOR Daytme Phora it -




