2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT

DOCUMENT # P04000042519

1. Enlity Name

SOUTHWEST FLORIDA RENTAL ENTERPRISES INC

Principal Place of Business

3659 EASY STREET
PORT CHARLOTTE, FL 33952

Mailing Address

3659 EASY STREET
PORT CHARLOTTE, FL 33952,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90157 001 ***150.00

sU019350

TR AR

DOMATO, STEVE R
3659 EASY STREET
PORT CHARLOTTE, FL 33952

02172005 Chg-P CRZ2EQ34 (10/03)
City & State Cily & State 4. FEI Number Appfied For
) 20-0841058 Not Applicable
Zp Country ap County . 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

the ohligations of registered agent.

SIGNATURE

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

Signahre, lyped or printsd nama of reg:stered agent and title it apphcabla,

{NOTE: Registered Agent sipnatre requred when reinslating} DATE

FILE i’dOW!l! FEE IS 5150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5;00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] belete e [ Change  [7] Addilion
NAME DOMATO, STEVE R NAME
STREET ADORESS | 3659 EASY STREET STREET ADDRESS
CITY-ST- 1P PORT CHARLOTTE, FL 32952 CAY-$T- 2P
TME D VP {7 belets TILE [FChange [ Addition
NAME BRODZANSKY, KEVIN HAME
STREET ADDRESS | 22498 WESTCHESTER BLVD STREET ADDAESS
CITY-§T-7IP PORT CHARLOTTE, FL 33980 CITY-5T-2IP
TITLE 1 Delete TITLE [ Ghange  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP Cry-51-2P
THLE ) Delete me Clchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
~GATY-5F- 7P - —_— - oy
TIME [ Detate TLE [ cChange [ Agditian
NAME HAME, |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TME 3 selete TILE O change  [J Addition
NAME HAME:
STREET ADORESS STREET ADDRESS
city-st-2p CIY-57-7P

SIGNATURE: PR

12. 1 hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect s if made under cath; that | am an officer or director
of the corporation or the receivar or rustee empowered to exacute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with alt other like empowared.

Z-2~05 il - 39-y4ye5l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OF DIRECTOR

Date Daylirne Phone #




