FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000050305 T8 A S0 012 om0

1. Entity Name

CENTRAL FLORIDA STROBE RENTAL INCORPQRATED

Frincipal Place of Business Mailing Address
735 BROOKHAVEN DRIVE 735 BROOKHAVEN DRIVE
SUITE 400 SUITE 400 .
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
s e S AR TR ST
Zle N, Myls Awaue Qe ». iy Ave-
Suite, Apt. #, elc. Suite, Apl. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FElI Number Applied For
Orlando FL Oelunde  FL R0 -ORSFLEO Nol Applicabl
ZE . Countey g;&-b 3 Gountry 5. Certificale of Status Desired [ fg;i L';‘i:‘:;“"’“a'
6. Name ;;d Addreés of Current Registered Agent 7. Name and Address of New Registered Agént ™ -
Name '
WAGNER, RUMMEL rewer ¢ Searl PA.
735 BROOKHAVEN DRIVE Streel Address (P.O. Box Number is Not A(ceplable)
SUITE 400
ORLANDO, FL 32803 qu b Weit Churd [T
City Zip Code
Arlande FL FYYYY)

8. The above named entity submits [his statement for lhe purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am [amiliar with, and accepl
the chligations of registered agent.

$3. 3/14/#

SIGNATURE .
Signature. lyped ar printed #me of registered agent and Ltk f applicable. {(NOTE: Registered Agent signature reG&iaa when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cenlribution. O Adced to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD [ pelete TITLE [ Change [ Additios
NAME WAGNER, RUMMEL NAME
STREET ADDRESS | 735 BROQKHAVEN CRIVE, SUITE 400 STREET ABDRESS
CITY-ST-2IP ORLANDQ, FL 32803 CITY-§7-2IP
TiE vP.D NDeme TITLE [ Change [ Additior
NAME QOSTHEIM, MICHAEL NAME
STREET ADDRESS | 735 BROOKHAVEN DRIVE, SUITE 400 STREET ADDRESS
ciy-s1-zp | ORLANDO, FL 32803 - : — _Chv-st-zp e . . . o
TITLE O pekete TITLE [Ochenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE (O change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-21P
TITLE [ pelete TITLE [ cChange  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Slatutes. | further certity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allac%ﬂ olher like empowered.
SICNATIIRE- Vot Toneiit Hrewsr Ese 2 Dy Lip™ AL C€rER




