2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 566197 Secretary of State
1. Entty Neme 03-31-2004 90049 002 ***150.00
B & K RENTAL COMPANY
Principal Place of Business Mailing Address
36815 CENTER AVENUE 36815 CENTER AVENUE
DADE CITY FL 33525 DADE CITY FL 33525
us us
Suite, Apt. #, elc. . Suite, Apl. #, etc. MOORE CR2E034 {1 1,03)
City & State City & State 4. FEI Number Applied For
59-3088045 Not Applicable
Zip Country Zip Country 5. Cerlificate ot Status Desired O ?i.;fqag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%iélé?gvgg&iflEllg':{/g&ﬁE —Egeel Addresﬂs'(F'.O. Box Number is Not Acceptable)
"DADE CITY FL 33525
¥ City FL Zip Code

8. The above namsad entity submils this statement 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
Signaiure. lyped of prinfed name of registered ageni andt (ille f apphcante. {NOTE. Rogestared Agent signaiute regured when rainstaling} DATE
_FILE NOW!!! FEE IS $150.00 . ' . | . '
. o . - - L 9. Election C Fi
S After May 1, 2004 Fee will be $550.00 - © T e o™ o $5.00 uay 3o
“Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TME DVP (] Delete TILE [ change [ Addition
MAME ELLSWORTH, KENT C. NAME
STREET ADDRESS | 36815 CENTER AVENUE STREET ADDRESS
CHTY-ST-2IP DADE CITY FL 33525 CITY-ST- 2P
THLE P 7 Delete TILE [Jchange [} Addition
NAME ELLSWORTH, W. WM., Il NAME
. STREETADDRESS | 36815 CENTER AVENUE STREEY ADDRESS
CITY-ST-2P DADE CITY FL 33525 CITY-ST-2P
TITLE . 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-21 CITY-ST- 7P
TITE [ pelete TME [0 Change {1 Addition
NAKE . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21 CITY-§T-2IP
e O Deete TLE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2IP CITY-ST-2iP
TILE [1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

12. | hereby ceriify 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with ag address, with all other ke empowered.

SIGNATURE:

SIGNATUIRE AND TYPI R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




