2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # G84144

1. Entity Name

AMERICA RENTS THE SUNCOAST, INC.

ecretary of State

04-19-2004 90403 034 ***150.00

Principal Place of Business

4051 MADISON ST

SUITE 9 ,

NEW PORT RICHEY FL 34652
U

Mailing Address

4051 MADISON STREET
SUITE 9

NEW PORT RICHEY FL 34652
U

2. Principal Place of Business 3. Mailing Address

T

(T

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

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Fer
: 59-2326873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e —e— —_ %

ROWE, JOY M *
6320 GARLAND CT
NEW PORT RICHEY FL 34652

T Rl s

i Rl
Lo

-

N

Name _ - s =

imomm e -t o R

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

City Zip Code

, FL

H_149-9¢%

SlgthypEﬂ ol(q)?ed name of registered éﬂam and title  apphcatle.

- Vlhe obhgati@jﬁja ent.
“signATURE é}ﬂ l@m ~ Joey M, Rowe  PRes

(NOTF_“ Registered Agent signature requirad whan rensiating)

DATE 1

9. Election Campaign Financing

$5.00 May Be

Trust Fund Gontribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P " Ol Detete e [ change [T Addition
NAME ROWE, JOY M. NAME

STREET ADBRESS | 4051 MADISON ST., STE S STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL CITY-S7-2tP

TITLE O Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Delete T [ Change [ Addition
¢ FAME —e e = e m e i i = rra———— =t s o= B AR i e ————— i — et .
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TMLE [ pelete NLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 21 CITY-87-21p

e [ Delete THTLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2P

TITLE O Delete TLE [ Crange 3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-ST-2IP

changed, or on an atta

SIGNATURE:

ent with an address, with all other like empowered.

Raeoe  Toy m, Rowe

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
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A7

SIWURE “D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- (04 Y2 A2A

Date Daytire Phone 4




