2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
VANDERBILT EQUIPMENT RENTAL COMPANY
Principal Place of Business 7 ]\.gari!mgvédc;(res:s.
6026 TAYLOR ROAD #2 P.0. BOX 10024
NAPLES FL 34108 NAPLES FL 34101
i o MM RTYAR AR
Suite, Apl. #, etc. Sue, Apt #, elc. — - MOORE CR2E034 (11/03)
City & S8 T Ciy & Swte , - 4. FEI Numoer ) Apphed For
S 59-3473269 Rt Applicaie
Zo ' Country Zo Country 5. Certdicaie of Status Desired [} ?ggfq lﬁ::iedétional
6. Name and Address of Current Ragistered Agent i . 7. Name and Addrass of New Hegistered Agent -
Name .
g&%gm‘i}ﬁbgoggsg’ ?2 Street Address (F.0. Box Number is Not Acseptadle) -
MNAPLES FL 34109 -
iy FL | 2 Code

8. The above named entdy subrmids this statement for the purpose of changing ilsﬁ registered office or registered agent, or bothy, in the State of Flonda. | am farmihar with, and accept
the obiigations of registered agent.

SIGNATURE — . . ) - . TN e - ) o en
Swnaturg typed o prmted aame af regsicred agont and tifie if applcakble {NOTE Regmlered Agent signature raqured when remstaing) DATE
FILE NOW!! FEE IS $150.00 . :
- X [ ign £ -

Atier May 1, 2004 Fee will be $550.00 e o <1 1 300 ey B
Make Check Payable to Flotida Department of State ’
10 T OFFICERS AND DIRECTORS Bl B3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D 7 Detets TIE Clchange 3 Addition
HAME HILGEMAN, RODERICK NAME
STREET ADDRESS | 6026 TAYLOR ROAD #2 STAEET ADGRESS HOO0O0073653
Gry-sT-zr  [NAPLES FL 34109 i ) CTY-S7- 3P 02 04200 R0 206000
T D [ Detete L CJohange [ Addilien
MAME MORALES, ERIC NAME
STREET ADDRESS {2541 JAMES ROAD STREET ADDRESS
oy-ST-2F INAPLES FL 34114 o ) Oy -51- aF S
HLE ‘ [ oerete e {0 Ctange [ Addition
NAME I NAME
STREET ADDRESS SIREET ADDRESS
ITY-S1-21P CHTY-§T- 7P _
ane Cloelee  § me Ol Change [ Additicn
NAME . HAME
STREETADDRESS | $TREET ADDRESS
CIvY-Si-2IP B o _ § ov-stap . L
e [ petere TILE [JChange [ Additicn
NAME NAME
STREE? ADDATSS STRELE ADDRESS
CiTY-SI-IP o CiFY-S$1-7P ) B
THLE 1 Detete TITLE ] Change 1 Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CHTY.ST- 1P Ty -ST- 1P )

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}). Florida Statutes. | further certfy that the information
indicated on this report ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the recelver or ustee empowered 10 executs this report g5 reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11§
changed, or an an attachment with an address, wigrall other like empowered,

SIGNATURE: __ /= I Jor st cune A -A7~ 04 L

SIGNATURE AND TFPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dayiene Phone




