S e FILED

. 2004 FOR PROFIT CORPORATION - Feb 02,2004 8:00 am
| ANNUAL REPORT e Secretary of State

DOCUMENT # P93000067800 02-02-2004 90027 043 ***150.00

1. Entity Nama

JUPITER LAKES RENTAL CORPORATION

A

Principal Place of Business ’ Mailing Address . . ‘ . 2 4 0 06 0 5 8
337 TONEY PENE DRIVE ) P.0. BOX 59 ’ o .
POST QFFICE 9168 IJPITER, FL 33468 US '
JUPITER, FL 33468 US

=1 IINENT

638 US HIGHWAY ONE -
Suite, Apt. #, etc. Suite, Apt. #, stc. 01142004 Chg-P CR2E034 (10/03)
© City & Slate . City & State . 4. FEI Number - Appiied For
TEQUESTA, FL ) - : 65-0448519 ) Mot Applicable
332269 : C?;gw o op . | Gounty 8. Cerlificate of Status Desiced ] ?g'gg:;:’:;“”a‘
6. Mame and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. Name
OSWALD JON L | Sy 5. B N S
331 TONEY PENA DRIVE treet rass (P.0. Box Numoer is Not Acceplabig
POST OFFICE BOX 9168 : . 8 HIGHVAY O
JUPITER, FL 33488 . .
Ci Z]
TEQUESTA FL | 5i%9

8. The above named entity submits this statement for the purposa of changing its registered offica or ragisiered agent, or both, in the State of Florida. ! am familiar with, and accept

the gbligations of registared agent. . M
}/{ Y'}W%

SIGNATURE O L a7
Skmatwe, yped or prirted numa of registeryd wgen u“;f apniw b {MOTE: Registurad Aguaril tignalurs requied when rainslaling) DATE
FB.E NOWIN FEE IS $150.00 9. Elsction Campaign F.Znancing O $5.00 may Be
After May 1, 2004 Fee will be 5550,00 Tryst Fung Contribution. . Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDIIGNG /CHANGES TO OFFICERS AND DIRECTORS 11
*‘ﬂﬂf PS . 1 Delete TmLE PS . s Change £ Adcitien
NAME OSWALD, JON L. | A JON L. OSWALD
STREET ADDFESS | 331 TONEY PENA DRIVE ‘ ‘ STREETADURESS. | £38 US HIGHWAY ONE
Hne-St-2p JUPITER. FL : ' G-t TEQUESTA, FL 33469
TITLE . O oelete e ‘ ‘ [ change {7 Adaition
NAME Namig -
$TREET ADDRESS _ S STREET ADDRESS
CITY-ST-2P . . CITY-57-29
ME ) R - O et . - e ) . O change {3 Additien
NAME . NAME : .
- STREET ADDRESS . . : STREET ADDRESS |-
CITY -5T- 2P ) : CITY-§7- 7P )
TME . . O owers g o ' [ change  £J Additian
-NAME ’ 0 : NAME . '
STREET ADCRESS o L STREET ADDRESS
CITY-5T-20° - ’ B N . .
TILE 1 Oslere TITLE N ‘ N [ change {7 Adaition
NAME o NAME -
STREET ADDRESS . co 7 STREET ADDRESS
CITY-§T-21P C ' § cv-st-ap ‘
e . . " Ooeles - TInE . ) O Change [ Aadition
STREET ADORESS | c ; s STREET ADCRESS
CiTY-ST-3F ‘ . CITY-ST- 7P

12 | hereby certify that the information suppiied with thig filing doas not qualify for the a.v.empn'bn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this repart or supplamental report is trua and accurate and that my signature shall have the sama lagal effect as if maca under cath; that | am an officer or dirsctor
ol the corporation ar the recsiver or Tustes empowered to execule this report as required by Chapter 807, Florda Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wi address, with ail other like empowearad. .
| e gl b S TN
Caue

SIGNATURE:
. INTED NAME OF SIGNING TFICER QR MRECTOA Daytrie Phone #




