’ FILED

2004 PO NNUAL REPORT . T'ON Apr 13,2004 8:00 am

DOCUMENT # P03000077654 ecretary of State
1. Entity Name 04-13-2004 90023 001 ***150.00
ALL PARTY RENTALS, INC.
Principal Place of Business Mailing Address
36737 RESERVE DR 36737 RESERVE DR
EUSTIS, FL 32736 - EUSTIS, FL 32736
T SR 0O A G
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082004 Chg-P CR2EC34 (10/03) ‘
City & State City & State 4. FEI Number . . Applied For
.5’[" 23 gz 70 q Not Applicabla
Zip Country Zip Country 5. Certificats of Status Desired O ?gg?qmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
TAYLOR, WENDY 3 = - -
36737 RESERVEDR™ = : - Street Address (P.O. Box Number is Not Acceptable) ~ © — -
EUSTIS, FL 32736
City FL I Zip Code

8, The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1-am familiar with, and accept
" the gbligations of registered agent.

4 SIGNATURE
¥ Signature, typed or printed nama of registered agent and litle if applicable. {NQTE: Registered Agent signaturg requined when reinstatiog) DATE
FILE NOwt1 FEE 1S €150. 8. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Feo wil $550.00 Trust Fund Centribution. a Added to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete TME - I Change [ Addifion
NAME TAYLOR, WENDY NAME
STREET ADDRESS | 36737 RESERVE DR STREET ADIRESS
CITY-ST-2IP EUSTIS, FL 32736 CITY-S1-2P
e [ Detete TINLE CiChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CIFY-5T-2P
Tme 1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) . | omeste L - —— s R
TLE 3 oetete TME [JChange  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-21P
TIMLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CnY-5T-7IP GITY-ST-7P
TME - O pekete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP Gy -5T-2P

12. | hereby ceniiz.that the information supplied with this liling does not qualify for the exemption stated in Section 119.07&3)(i). Florida Statutaes. | further certity that the information
indicated on this report ar supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if

with an addrass, with all other like empowered.

changed, or on an attachment
SIGNATURE: VKQMLCM @’W ‘%f/ DY Yp7-3Y41-0582

NATURE ANQATPED OR PRINTRO/NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




