2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P02000014117

1. Estity Name
'B & HRENTALS OF PLANT CITY, INC.

R P

¥

ecretary of State

04-08-2004 90015 020 ***150.00

Principal P|aCE‘§deB.lj’SiHe‘SS. o Mailing Address
4231 KENNE RD 4231 KENNE RD
PLANT CITY. FL 33565 PLANT CITY, FL 33565
g ,' “;"1 }’ ".,_m;r t’.. r:ﬂ« s ,‘: R haka
2 Principal Placg of Busmess 3. Malllng Address
423y Keene KA. Uz Keene Rd.

R

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

04052004 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FE1Number Applied For

01-0601763 Not Applicable

Zip Country Zip Country L . $875 Additional

5. Certificate of Status Desired | Fee Hoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | H
HARRELSON, HOMEDRL - ~ — — o =~ e e HCAY‘I‘Q\SOU omer L .. N

4231 KENNE RD
PLANT CITY, FL 33565

Street ﬁﬁsiP O BWumber is Not Acce
cent

bie) d

» Olany Cidy

FL | 2%% (s

8. The above named entity submits this statement for the purpose of changing jt
the obligations of registered agent.

SIGNATURE HOMQF L, Hotrrelsm)

gistered office or rggigtered agent, of both, inthe State of Florida. | am familiar with, and accept

i o~ ‘//5/0‘/

Signahure, typed or printed name of rogustered agent and ttie f applicable.

¥ (NOTE: Regimerad Agem sgnaiura requied when renstaing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

ey e oot B 'UEFE R S Y
$5.00 mayBe ¢, ¢ ;200 Lostt T Ty g
Added to Fees

RIEERA . - [ RN
T T OFFICERS AND DIRECTORS - -+« 1. ADDITYONS/CHANGES TO OFFICERS AND DWRECTORS IN 11

me 0 |P ] petete TTE Whange [ Aditian

NAME CAMPBELL, BRENDAC NAME: = omn [ e

STREET ADDRESS | 4231 KENNE RD sreeTo0Ress - | & ol B Keene Rd '

omY-§T-2P | PLANT.CITY, FL 33565 omy-sr2p Y [T

e R, O [ petete TILE §Kcnange 3 Aadition

NAME HARRELSON, HOMER L - NAME

STREET ADDAESS | 4231 KENNE RD swecraomess | Qadi Keene R\,

Crv-8T-2P PLANT CITY, FL 33565 CrY-sT1-2P

THLE [ Delee TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P '

TILE b . —_— 7 pelete _TITLE _ - - — [J-Change  -[=] Addition {- —
" HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-ST-AP

TLE [ Delere TILE [ Change [ Adcition

NAME RAME

STREET ADBAESS STREET ADDRESS

CITY-5T-2P CITY-§1-2P

TITLE O Delete TTLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CII-ST- 2P CITY-§T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exempdtion stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
PEYETEd to execite this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rendaC® Calnpholl _4fso7 313-19-9913

of the corporation or theAgceiver or trusieg.e
changed, or on an aity agt

SIGNATURE:

/ |thﬂ pther like empowere:

RME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone ¥




