2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 26,2004 8:00 am

DOCUMENT # P94000008998 Secretary of State
Y- Emilyame 03-26-2004 90043 044 ***150.00
P & H RENTALS, INC. :
Principal Place of Business Mailing Address
3311 SELVITZ ROAD ‘ 3311 SELVITZ ROQAD
FORT PIERCE FL 34981 FORT PIERCE FL 34981
Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0473704 Not Applicable
ap Country Zp Country 5. Cerlificate o Status Oesired O ?{g‘;gﬁ?gg’“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggH_légL'\}ﬁgER%AD Street Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE FL 34981
City FL Zip Code

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 Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utie if appiicahle. {NOTE. Registerad Agerl signature required when rainstating) DATE
CCFILE NOWN! FEE IS $15000 . - © . o
d i A ) o . 8. Clection Campaign Financin 8
o A:m?f' M?V ‘1:"20104"%? "‘f’"’ b°1$559-'9°-":" TN Trust Fund Cgmr?bution. ! O fgj.e%tllohgzzg °
:"Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete TITLE [J Change ] Addition
NAME PULLIAM, JAMES NAME
STREET ADDRESS | 3311 SELVITZ ROAD STREET ADDRESS
CITY-S1-2IP FORT PIERCE FL 34981 CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Aadition
NAME ' HAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-5T-2F
TITLE [ Delele TITLE [ change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THLE [ Delete TTLE ) 3 change [ Acdition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-ZP
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does 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 same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execiste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an addresg,with a| P like emaowered.

,Q—»m LA ot e
SIGNATURE: et - 3/;4@/%%/@5

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




