2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P02000116425 Secretary of State
1. Entity Name 01-21-2005 90088 005 ***150.00
SOUTHERN RENTAL & EQUIPMENT COMPANY OF
BREVARD, INC.
Principal Place of Business Mailing Address
21108 WEST HIGHWAY 520 2110B WEST HIGHWAY 520 vuvaiaYy
COCOA, FL 32926 COCOA, FL 32926 4 1
e s A A D
QA A0 LWEST Hiwnoar 7D | 3120 WesT Hiepway 520 )
Suite, ApL 8. ete- Suite. Apt. 3. etc 01182005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
= a1~ ."F’- &scom FL 65-1161015 Not Applicable
Zip Country Zip Country - . $3_75 Additional
339 26 R2eoned A363b Raioaed 5. Cartificate of Status Desied [0 2509 & itiona)
6. Name and A of Currant Reg d Agont 7. Name end Address of New Registsred Agent
- N : ) - Name™ - - - - -
PETERS, GEORGE
2110B WEST HIGHWAY 520 Street Addrass {P.0. Box Number is Not Acceptable}
COCOA, FL 32926
City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, typed or piinted name of registered agent and Litie il applicatle.

(NOTE. Registered Agent signature: required wha raingtating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD 3 Delete WLE change  [J Addition
NAME PETERS, GEORGE NAME

STREET ADDRESS | 3615 EAST POWDERHORN ROAD STREET ADDRESS

CITY-ST-ZP TITUSVILLE, FL 32796 CITY-ST-2IP

TINE sD 1 Delete TME [1 Changs [ Addition
NAME PETERS, THERESE NALE

STHEES ADORESS | 3615 EAST POWDERHORN RCAD STREET ADDRESS

CI-53-2P TITUSVILLE, FL. 32796 CTY-ST-2P

TILE D O Detete TLE [ Changs (] Addition
NAME PERSINGER, WILLIAM NAME

STREET ADDRESS | 4139 JAMES ROAD R STREEY ADDRESS |. . - —

CiTe-S1-38 COCOA, FL 32026 CITY-ST- 2P

TITLE [ petete me Oicrenge ) Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-5T-21P

THLE 1 Delets TOHLE [dChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy . ST- 7P CITY-S1-2P

Tme [ Deete 1113 [ Ctange ] Addiion
MAME NAME

STREET ADDRESS STREET ADDAESS

W) - £ O e R CITY-ST-2IP

12. | hereby cemfy that the lnformamn supplied wuh b
mdicated on this report or supplementat re

mg does not qualily for tha exemption stated in Saction 119.07(3)i), Florida Statutas. 1 further certify that the information
4 -. accurate and that my signature shall have the

Bcuta this raport as required by Chaptar 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
like empowersd.

same effect as if made under oath; that | am an officer or director

3l

1V8.05 6319

Daytime Phone #




