Ce

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P94000000652 ecretary of State
1- Entiy Name 04-26-2004 91289 037 ***150.00
KEN & MARY RENTALS INC.
Principal Place of Business Mailing Address
7255 SOMERSWORTH DR 2457 A SHIAWASSEE ROAD
ORLANDO FL 32835 #111
us ORLANDOC FL 32835
us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
- : 59-3202500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggq L.:::led;tionai
6. Name and Address of Current Registered Agent . 7. Name and Address ot Ngw Registered Agent
(TR SSEE S e semmemm Bt e T e U NAME SR it o T e n % S b b i e e o e L e e
$2HSC)5D.L>E6I\TEAHRSYWORTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agem and fite f apphcabla {NOTE: Registared Agent signature requiredi when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. O Added to Fees
& . . i)

10. . iOFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PST P O elete e [ Change [ Addition

NAME BRODIE, MARY - ! NAME

STREET ADDRESS | 7255 SOMERSWORTH DR STREET ADDRESS

orY-ST-ZP | ORLANDO FL 32835 : CIY-ST- 2P

TIVLE o O] Delete e I Charge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ' CIvY-St-2p
JME | Doetes | Tme _ ) L i [3 Change 23 Acdition

NAME NAME ) - - T TEss T T

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [J Addilion

RAME HAME 2

STREET ADDRESS STREET ADPRESS

CITY-ST-2IP CITY-ST-7iP

TILE {7 delete THLE [JChange [ Additicn
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [ Delete TE [ Change  [] Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Irustee empowered to execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attgchment with gn address, with ali other like empowered.

SIGNATUR e (—

PED OR PRINTED NAME OF SIGNING CFFICER OR HRECTOR




