2005 FOR PROFIT CORPORATION FILED
.« ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # Po4000168078 Secretary of State
. Entity Name
03-04-2005 90066 040 ***150.00
VICKERS FAMILY RENTALS, INC.
Principal Place of Business Mailing Address
1048 US HIGHWAY 27 SOUTH 1048 US HIGHWAY 27 SOUTH
AVON PARK FL 33825, AVON PARK FL 33825 ) . v e
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
aO = ’a 3 ‘f 00 Not Applicable
® Country Zp Country 5. Certificate of Status Daesired O g‘g'gfqlﬁ?:gb"al
6, Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
T Name ~~ : : T -
¥(!J%}'§EL'?SS’|'|TQI¥V%IAAY 27 SOUTH Street Address (P.O. Box Number is Not Acceptatbile)
AVON PARK FL 33825
City FL Zip Code

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

SIGNATURE

Signature, typad & prinied name o reqistered agent and e if apphicable. {NOTE Registerad Agent signature raquired when reinstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPS [ Detete TITLE [J change  [] Addition
NAME VICKERS, PAMELA ' NAME

STREET ADDRESS | 1048 US HIGHWAY 27 SOUTH STREET ADDRESS

CITY-ST-21P AVON PARK FL 33825 CITY-ST-7IP

TLE DTV [ Delete TITLE [ change [ Addition
NAME VICKERS, EDWARD D NAME

STREET ADDRESS 1048 US HIGHWAY 27 SOUTH STREET ADDRESS

CHY-ST-2IP AVON PARK FL 33825 CITY-ST-2P

THE e e = e e e e e = —E telete—- - TLE- | — - _ O change _[T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY- SF-2IP CITY-ST-2IP

TITLE 3 Delote T1LE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-21P CITY-S1-2P

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZiP

TITLE - - [ pelete TITLE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac‘rb'\t with an address, with all other like empowered.

SIGNATURE: MU"“}\‘: af 27oxs £63 Ys30bEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR INIRECTOR Data Caytene Phone #




