2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
Secretary of State

DOCUMENT # P01000105293

1. Entity Name

BILL RENTS IT INC,

Prncipal Place of Business

3202 CANAL PL
LAND O LAKES FL. 34639

Mailing Address

3202 CANAL PL
LAND O LAKES FL 34639

Suite. Apl. #, eic. ~ - Suite. Apt. #, elc. MOORE CR2E034 (11/03)
Ciy & State T City & Siate - 4, FEI Number Apoied For
. . e 88-0341172 Not Applicable
Zip Country Zip Country . $8.75 additional
o 5. Certificate of Status Desired [} Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIN, WILLIAM R Il - — =
3202 CANAL PL Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES FL 34639 ——
City FL i 7w Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE - i . : i T
Sigrahire, yped of preied name o regstecad agen and tile 1 apphcable {NOTE Regrstered Agent signature required when renstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will he $550.00 .
Make Check Payable to Florida Department of State

§. Election Campalgn Financing
Trust Fund Coniribution,

$5.00 May Ba
Added to Fees

10, CFFICERS AND DIRECTORS . ADDITIONS] GHANGES TO OFFICERS AND) DIRECTORS IN 11
Tme P O Detete THLE _ ey e L3 Change [ Additien
NAME LEWIN, WILLIAM R I NAME . fEJUi}DE]LiﬂE K r_’;(?j e 4

STREET ADDRESS | 3202 CANAL PL STREET AGDRESS 02/19.04-80051 225 150. 00
omy-st-2¢ |LAND O LAKES FL 34639 CITY-ST- 7P . o
TLE ] Detete e Ol Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P LiT¢-81-21F .
TTLE 3 pelele ITHLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-4T-22P ‘ o
TIE [ Delete THLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - §T-2iP £UTY-ST- 2P B
TITLE 3 Degete TITLE [ ¢narge T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-ZP B Cif¥-ST-2IP

THLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADORESS

CITy-§T- 7P CINY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 18 true and accurale and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporatron or the recever or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed, or on an atachment wi

SIGNATURE:

58, with &l

B>

her kg gmpowerad,
L Lotlun Rl 030104 ‘5330003

i Ctny
PNTED AR SIGNING OFFICER OR DIRECTOR

Date Dayhme Phane &




