FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000088924 01-10-2005 90025 004 ***150.00

1. Entity Name

HAINES CITY RENTALS, INC.

Principat Place of Business Mailing Address IvUvuUvaATvs

1348 US HWY 17/92 1348 US HWY 17/92

HAINES CITY, FL 33844 HAINES CITY, FL 33844

R S IEHR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State C‘ty & State 4. FEI Number Applied For

: QO o F7BS 53- Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Acdiiional
Fee Required

-

6. Name and Address of Current Registared Agent.

Name

PEREZ, ANIBAL
369 SAHALLICT Street Address (P.O. Box Number is Not Acceptable)  *

DAVENPORT, FLL 33837

City FL l Zip Code

8. The above named entity submits this statement for the purpos
the obligations of registered agent.

f changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

L . . “
. \ _ ] - . . .
SIGNATURE L Persa » V/ZMSUre H — . j_ ANVARY 57 D005
Signature, fyped or pricted name of regrstered agent and utle if applicable. Fv 4 [NOTE: Fﬂo‘ﬂﬂuﬂA@cﬂwﬂﬂqcrﬂqﬁruﬂMlMﬁnﬂ} OaTE -~ ™= —- .~ -
TS R
- FILE NOWH! FEE IS $150.00° . 8. Eleotion Campalgn Financing ! $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust FOnd Contribution. (| _‘.Addad to Fees )
- o ! e t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE {JChange [ Adgition
NAME PEREIRA, CARMEN NAME
STREET ADDRESS | 369 SANHALLI CT STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL. 33844 CITY-ST-2IP
TITLE T O pelete TITLE [J change [ Addition
NAME PEREZ PEREIRA, ANIBAL MAME
STREET ADDRESS | 369 SANHALLI CT STREET ADDRESS
CITY-51-2IP DAVENPORT, FL 33844 CiTy-81-2IP
mE o= 0 Delete . TE | . [ Change [ Addition
NAME NAME 0T - e, e
STREET ADDRESS STREET ADDAESS
CIry-8T1-2IP CITY-51-21
e 1 alete TILE [J Change - ] Addition
NAME HAME
STAEET ADDRESS STAEET ADDAESS
GiTY-ST-2IP CITY-$T1-2P
TILE . T Datete THLE {JChange [T Addition
HAME - - . HAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P - A Coppe e Jocme-si-ze .
me -l o EXD oo e fome [tk [0 Change ] Addiion
NAME o R L BTG
STREET ADDRESS |- T - 2L € _ STREET ADDRESS | © ===~ .
oY-sT-ap L | | omy-sr-zr | - Tl L Tl

12. | hereby certilg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have theg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee ampowered tC execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like, red. "

SIGNATURE: Ausibal Genez % V7easorey  Nonoany s, 2 (V63)422 (u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona A




