2004 FOR PRQELT, CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S62020 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
KALOGRIDIS RENTAL CORP.
Principal Place of Busingss Mailing Address
1294 MIRROR TERR NW ' , P. O, BOG 1378 ,
WINTER HAVEN FI_ 33881 WINTER HAVEN FL 33882
us us
e T LT
Saite. ADL F.etc. ' Sute. Apt. &, etc. MOORE CR2E034 (11/03)
Ciy & Stale ' City & Stale a. FEI Number Appies For
N - 65-0309073 Not Applicable
Zip Country Zp Country 5. Conticate of Stats Desred [ gge;{?q S?:émﬂa!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘j(zAgLfﬁ E{E(])Sé ?%EERAgE NW Sireat Address (P.0. Box Number is Not Acceptiable) -
WINTER HAVEN FL 33881
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. |am familiar with, and accept
the ohligatiens of registerad agent.

SIGNATURE ' ) . .
Signature tvped of printed name of registared agent and title f applicable [NOTE Regstergd Agent sigralura regured when reinslanng) DATE
"t
FILE NOWIL FEE l§ $150.00 9. Flection Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will .be $58 U.'UG Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDUTIONS )/ CHANGES TO OFFICERS AND DIRECTORS N 1Y
e PTD [T Delete THE e O change ] Addition
HAVRE KALOGRIDIS, PETER G NAME 0 fggggi{i ﬂ%iﬁggf 068 150,00
STREET ADDRESS | 1204 MIRROR TERRACE, N.W. STRELT ADDRESS =
enY-ST.2IP WINTER HAVEN FL 33881 CITY-ST- 7P o -
TRE D ] Delete TTE [Ccohange  [C] Addition
NAME KALCGRIDIS, PETER G, NAME
STREET ADDRESS | 1284 MIRROR TERRACE NW STREET ADDRESS
ome-sT-2p | WINTER HAVEN FL, CITY-5T-2IP B
TILE [ Delet TALE [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
Cry-S1-2P B ) CITY-ST-2IP
TLE [ Delete ME [ Ghange  [J Additicn
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 7P ) ory.stap )
TIRE {71 Desere THLE [T Grange  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP L
TLE T3 Delete T [ cnange  [_J Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST- 2P B CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)), Plorida Stawtes. 1 further certity that the information
indicated on this report or supplementa) report is true and aceurate and that my signature shall have the same legal effect as if made under cath. that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. . -

SIGNATURE: A .

E AND TYFED OR PAINTED NAME OF SIKGNING OFFICER QR DIRECTOR — Date . Daytme Phone #




