2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000073543 Feb 25, 2005 08:00 AM
. - e

1. Entty Name ¥ Secretary of State

SEBASTIAN POWER CENTER RENTAL, INC.

Principal Place of Business ' Malling Address

800 HIGH STREET = L " 800 HIGR STREET

SEBASTIAN FL 32858 . _  SEBASTIAN FL 32858

Suite, Apt #, afc. e _ Suita, Apt. #, efc 15t MOORE CR2E034 (10!04}
City & Stale — Ciy &State 3, FEI Number Applied For
o o $9-3400601 Not Applicable
i Zi .
Zp Country & Country 6. Certificate of Status Desired (| $8'75 ,Dfddmcna.r
) ) Fee Required
6. Name angd Address of Current Raglstered Agent N 7. Name and Address of New Registered Agent
Marme
WEBER, ANDREA - :
406 ARBOR STREET Street Address (P O. Box Number is Not Acceptakle)
SEBASTIAN FL 32958 :
City FL Zip Cc&e_ —

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or l::mh. i the é!aie of Florida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE —_ i = : U il

Sgnatie, lyped o phnted nama of tegisterud sgent and tdle f apphicabie (NOTE Ragislored Agert signature raquied when @instatng) - DATE
- - VL s s
FILE NOW!!! FEE |§ $150.00 9, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibuton. [ Added to Fees

Make Check Payable to Florida Depariment of State

10. - = DPFFICERS AND DIRECTORS ’ . , ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN § |

NiLE P [J Dalets T r [ change ] Addition

HAME WEBER, ANDREA NAME 1 -

’ | 10 g

SIAZL] ADDRESS | 406 ARBOR ST STREET ADDRLSS I ”‘F*E—?gggggﬁg%’iﬂﬂﬁ 150,00

oy g1-2p | SEBASTIAN FL Gy -ST- 7P e o .

TLE VP ] Delste THE T Change [ Addition

NAME WEBER, JAMES NAME

SIRFFTADDRESS | 406 ARBOR ST ' SIKLETADDRESS

ciy.gt-ze | SEBASTIAN FL _ Qovesew

TiLE O Deiete T [ change [ Addition

NAME NAME

SIREET ADDRESS SIRLE TADDRESS

crry-g7-2P ciiy-§7-7P i

e T Detete e [ Change ] Addition

NAME - NAMP

SIFEET ADDRTSS SIREL ) ADDRESS

CIty-sr-2IP ) Cliv-§T-ZIP

i . : ] Delete nig [JChange [ Addition

NAME NAME

SIRFET ADDRESS STREEY ADTRLSS

oIrY S1-2IP ] ) L CITY-ST. 2P )

e [ Delete e [ change T Addition

NAML HAME

SIRLLY ADDRESS SIR1LT ADDRESS

Ciy st 2P - Cify-ST- 217 L ) _

12. | hereby certify that the information supplied with this filing does nat quality for the exempiion stated in Section $18.07(3)(i), Flerida Statutes. | further certify thal the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the carporation of the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE: /Z _~ Andrea . Weloe '%?’%{ 77235 Poy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Céle Taytme Phore ¥




