2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000004243

1. Entity Name
PREFERRED RENTALS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90427 042 ***150.00

Principal Place of Business

1532 E. MAIN STREET
LEESBURG FL 34748

Mailing Address

1632 E. MAIN STREET
LEESBURG FL 34748

2. Principal Place of Business

Sy E AR/ ST

3. MalhngAcldé X L/?/éff

o

I

_Suite, ApL. #, etc. Suite, Apt. #, elc.

)

MOORE CR2E034 (11/03)
tespues F/
City & State ty t 4. FEI Number Applied For
2”%6 U& F / 59-3434621 Not Applicable
Z? (/7 y y CZ%?‘Kg ,_é&?yﬁ'/éj 5’ z)ﬁ:g £ 5. Certificate of Status Desired [ ?ese qu‘i:j:‘;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T %%%AMI%#SQ-?REEJP Street Address (P.0. Box Number is Not Acceptable)
‘ LEESBURG FL 34748
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature regured when reinstaong)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e D ™ Delete TiTE [ Change  [] Addition
NAME GREEN, CHRISTOPHER A NAME

STREET ADDRESS | 286 BENT OAK CT STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CITY-ST-21P

TITLE D ﬂ Delete THLE [3 Change [T Acdition
NAME PECHONIS, WILLIAM NAME

STREET ADDRESS | 342 LONGSHADOWS CT. STREET ADDRESS

CITY-ST-2IP OCOEE FL 34761 CITY-ST-2P

TITLE D O setete TILE [ Change [ Addition
HAME GREEN, MARVIN / "' NAME - - -

STREET ADDRESS | 34245 PARKVIEW AVE ™~ TS esmeTADDRESS | T T T T T -

CTY-ST-2P  |EUSTIS FL 32736 e . CAv.sT-2IP

TITLE - ] Delete TILE [J Change [ Addition
NAME / . I,NAME

STREET ADDRESS ' Vs STREET ADDRESS

CITY-ST-ZIP v / CITY-ST- 24P

e O petete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TILE [ pslee TITLE O Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 21 CITY-ST-2IP

powered.

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrlify that the information
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or lrustee empowered 10 X

ate andthat my signature shall have the same legal effect as if made under oath: that | am an officeror director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘//.Z//z—/ B e st

Dayiime Phone #



