e

FILED

" 2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000096731 ] 03-15-2004 90083 049 ***150.00
1. Entity Name
MAINSAIL RENTALS, INC.
Principal Place of Business Mailing Address
805 SEBASTIAN BLVD STE 2 805 SEBASTIAN BLVD STE 2 :
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 94029252
e R T
Suite. Apt &, eic. Suite. Apt. #, ete. 01212004  Chg-P CR2E034 (10/08)
Cily & Stale Cily & Stale 4. FE| Number Applied For
65-0959831 Not Applicable
_,_.'Elp,; M P ;QWDW I —_Z:'p .~ - B Country frmmaiasi 5, Certificate of Siatus'Desired -~ "fg;;esm‘:f:;ﬁona]”_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLM, MICHELE

936 - U.S. HWY #1 Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL l Zip Cede

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE
Sigrature, typaul or mirted namy of regsiered ageont and tie t applicable {NQTE: Registerad Agent signatura required when reinctating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P TLE g Change Addition
L oeee 805 SEBASTIAN BLVD #2 e O
NAME HOLM, MICHELE NAME 39958
STREED@DRESS 936 - U.S. HWY #1 STREET ADDRESS SEBASTIAN, FL 9
CiTY-57- 2P SEBASTIAN, FL 32958 CITY-ST-2P
TME ,:‘ ™ Detete TIMLE [T Change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST- 2P GITY-ST-ZIP
_TImE N . - O).belets —— [ TMLE-~ S - [ Change ~ "[I Addition
NAME : NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete THLE I change  [J Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY. ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Deiete THLE O chenge [ Addition
MAME - R NAME :
STREET ADDRESS STREET ADDRESS
CIFY-§T-71P CiTY-ST-2P

12. | hereby cerlily thal the infarmation supplied wilh this filing does not qualify for the exemption stated in Seciicn 119.07(3)(i), Florida Statutes. | lurther cerily thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall nave the same legal efiect as if mads under oath: that ! am an cliicer or director
of tha corparation or the recaiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1111
changed, er on an attachmant with an address, with all other like empowered.

[

smnmune:\!\mﬁi Q 3-09-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phane #




