2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P98000020178

1. Entiy Name
L & P PROPERTY RENTALS, INC.

ecretary of State

04-16-2004 90084 038 ***150.00

Principal Place of Business

27 RANCH TRAIL RD
HAINES CITY, FL 33844

Mailing Address

PC BOX 1683

us DUNDEE, FL 33838

us

JUIVUJIUNLY

2. Principal P ace of Businesg

M Grreenfield Rd

3. Mailing Address

Same S dlove

A R

Suite. Apl. #, elc. Suite, Apt. #, etc.

04122004 Chg-P CR2ED34 (10403}
Cily & State City & State 4. FEI Number Applied For
\\' inter Ha véw FL 59-3500927 Not Agpiicasie
3%884 Coum Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6 Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
M j | NameT i -

KEMP, PERRY
27 RANCH TRAIL RD
HAINES CITY, FL 33844

(MP ’%(r\[

Street Address (P.O. Box Number is Not Acceplable)

[N

Greeenticld R

Y Winker Hoveu

FLT > iy

. The above named enity 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

the obligations of registered agent.

SIGNATURE
Signalore. Ivped o grnlcd nae of reg-stered agend and Mio 4 aopleabia. (MOTE: Reg sterad Agent signalu-c requ red when rensiatingh DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contrisution. O Added 10 Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN {1

TILE D [ Detete e & Crange  [] Addtion

NAME KEMP, PERRY NAME K ™y .’Qrﬂ( E

STREET ADDRESS | 27 RANCH TRAIL RD STREET ADDRESS | { |} rteg ’«lZé

oTy-s-2P | HAINES CITY, FL 33844 CTY-S1-20 N ivter Ha\jgm L 3wy

TILE D 1 Deete TIME [ Change ] Addition

NAME KEMP, LISA MICHELLE NAME KEMP LisA d

STREET AWDRESS | 27 RANCH TRAIL RD streET a00Ress | 11} &rcenﬁcld R

Y STZP | HAINES CITY, FL 33844 ovsar | wiivder Haven  FL 328e4

TLE [ betete TTE . |:| Change [ Agdition
CNAMET TR TeTTT T TR s - —_— e e “ NAME B e . son

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TiLE £ Delete TME [ Change [ Addtion

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST- TP CITY-5T- 2P

TME O Delete TITLE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2IP CITY-ST-2IP

TTLE 3 Delete TmE O thange [ Adeiticn

NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-ST- 2P

12. | hereby certity 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
indicaled on this report or supolementa! report is true and aceurate and that my sig

of the corpotation or the receiver or trustee empowered to execute this repo

- o ]
changed, or on an attachment with an address, with all other like empowered ,
/ =
SIGNATURE:

s have the same legal effect as it made under oath; that 1 am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H 104 863 336 1685

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayt.re Phone +




