.—

FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT" - * Secretary of State
DOCUMENT # P0400014S064 o 01-31-2005 90072 044 ***150.00

1. Erilty Name
ORANGE COUNTY RENTALS, INC.

Mar 09, 2005 8:00 am

Principal Ptace of Business Matling Address
630A EMERALDA DRIVE P. 0. BOX 561657 88003851
ORLANDQ, FL 32808 ORLANDO, FL 32856
S g (AT BRI
Suita, Apt. ¥, etc. Suitg, AL ¥, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEIN . Applied Fos -
_ g - 03 D}O? Not Applicable
Ze Country Zp Country 6. Cenilicats of Status Desired [ fg;esqu '“::;‘W
8. Name and Addrass of Currond Registored Agent 7. Mame end Address of Now Reglstarad Agent
Name e _ A N
“OLEYAR, WILLIAM - - I _ f
630A EMERALDA DRIVE Street Address (P.0. Box Number Is Not Acceplable)
ORLANDO, FL 32808
City FL I Zip Code

8. The above named entity submits (his statement for ihe purpose ot changing its regisiered office or ragistared agent, o bath, In the State of Fiorida. | am lamiliar with, and accept
tha abligations of registered agent.

SIGNATURE
Figrawure. iypad o presd neTe of Bar A ity 1 SNOTE: Fegratersa AQeTt SOralLre feguined when reinalading DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2003 Foo will be $550.00 Trust Fund Contribution. 0  added ioFoes
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFIGERS AND DIREGTORS IN 11
TE P [ Dekte mie O Change [0 Addaion
NAME QOLEYAR, WiILLIAM NAME.
STREFT ADORESS | 630A EMERALDA DRIVE STREET ADORESS
Cv-SI-2@ CRLANDOC, FL 32808 Cmy-S1-29
TILE [ Delete TILE [ Change ] Addation
HAME NANE
STREET ADDRESS STREE) ADLAESS
cirv-st-zp oY1
THE 3 Detete TMLE O change [ Adotion
RAME NOE
STREET ADDRESS § STREEY ADORESS
stz | . B R - . _Bemvstar b o — . - S -
e (m] nnE Ochange [ Ascition
WNE NAME
STREET ADRESS STRCET ADDRESS
CIY-S1-2P CITY-ST- 3P
TiLE O Deicte TILE [ Change . [] Addition
NAME NAE
STREET AGDRESS STREET ADDRESS
TiTY-51-29P caY-ST- 2P
EE . O et me Ochange [ Adgition
HANE NAME
STREET ADDRESS STREET ADDRESS
cAv-S1-ap ciy-§t.20

12. | hereby certily that the inlormatlon supplied with this tiing does not quality for the exemplion staled in Section 119,07(3Ki), Fiorkia Statutes. [ turther certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as If made under cath: that | am an officer or director
ol the corporalion or the receiver af trusies empowame e this rgp6r) as required by Chapter 607, Florida Slalutes, and that my name appears In Block 10 or Block 11 It

SIGNATURE:

changed, or on an attachmant with,an adgress, wi
, /
l1s1e”
[ o=

Prone ¢




