2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # P02000014117 Secretary of State
1. Entity Name . - ., _ K St o ke
B & H RENTALS OF PLANT CITY, INC. 02-03-2005 90047 037 1 30.00
AR L e ]
PinchaiPlace gf Busness, - 15 : | MalmgAduress
4231 KEENE RD3; w2 e bl 4231 KEENE RD ' hedhdh st
PLANTCITY, FLL 335657 yu=vim o PLANT CITY, FL 33565 | T . X .
= = A RN
2. Principal Place of Business -~ 3. Mailing Address
[ PR P L T 2 " T B U 1 :
Suite, Apt. #,etc” "t T ' Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-06Q01763 Not Applicable
Zp: Country zp Couniry 5. Certificate of Status Desired O Eeae.ggq m‘ml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HARRELSON, HOMER L
4231 KEENE RD Street Address {P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33565 ’ = : -

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in ihe Siate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgnature, typed or proted rame of registered agent and ttie § apphcabie. (NOTE: Regy Agent sy requred when ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribrtion. (] Added to Fe_els e e l‘ e
v fastt T ki mend o) Heeal, ad
10, s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:11: .
e P TIME et ﬂcnange [ Addition
NawE:'| 711 )°|| CAMPBELL, BRENDA C gRNEL N LN Harrelson, Brewda C,
STREET ADRESS [ 4231 KEENE RD STREET ADDRESS )
CTY-ST-2P | PLANT CITY, FL 33565 CITY-§T-2P
e v i 3 pelere THLE RO : [JCrange [ Acdition
NAME HARRELSON, HOMER L T KT
STREET AIDRESS | 4231 KEENE RD - R STREET ADDRESS |
CrvY-57-2P PLANT CITY, FL 33565 CITY-ST-ZP
TITLE O pelete WILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CITY-ST-7P
e [ pelete TME [Jchange [} Actition
NAME NAME
STREET ADDRESS - - -~ — } STREET ADDRESS- o
CrY-§T-2P CITY-51-7P
TIE 1 petete TITLE [ change [ Acdittion
NAME HAME
STREET ADIRESS STREET ADDAESS
CITY-ST- 2P CITY.57-29
TME . 3 petete TIME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2P

12. | hereby certily that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfeci as if made under oath: that | am an officer or director
of the corporation or the receiyégor trustee empowergd 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

' /305~ 513- 989658

SIGNATURE:
Daytma Phone &

)




