2005 FOR PROFIT CORPORATION .

__ ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # V39147

1. Entity Name
MID-FLORIDA RENTALS, INC.

Secretary of State

l\Ziling Addrﬁess )
1623 US HWY 1
SINTE A-5

Principal Place of Business _

1623 US HWY 1
SUMEA-S
SEBASTIAN, FiL 320958

SEBASTIAN, FL 32958

2. Principal Flace of Business 3. Mailing Address

AR RCHR RN

Suite, Apl. #, elc, Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
Cily & State — s City & Stale ) 3. FEI Number Rppied For
o .- e e 59-3127247 Not Applicabla
Zie Couniry Zie Country 5. Cenificate of Status Desired 0 £8.75 Additianal
Fee Required
5. Name and Address of Current Ragistered Agent | 7. Name and Address of New Registered Agent
Name

GILLIAMS, DAMIEN H.
1623 US HWY 1

SUITE A5
SEBASTIAN, FL 32958

Street Address (PO, Box Number is Mot Acceptable)

City

'._ FL I Zip Code

8. The above named anlity éubmits this stalement Tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the cbiigations of registered agent

SIGNATURE

Signature, typad or pAntad name of ragistered agent and ille if applicable

(HOTE Regislerad Agent signatures requirad whan seinstaling)

DATE

FILE NOW!I! FEE IS $150.00

9. Electon Campaign Financing

$5.00 way Bs

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contributien. [0 Addedto Fees

10, — OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
THLE PTD 3 Detets TITLE [ Change [ Addilion
NAME GILLIAMS, DAMIEN H. NAME
STREET A03MESS | 1623 US HWY 1#A5 STREET ACRESS
CITY -57-ZP SEBASTIAN, FL ] | orr-srae .
TILE VsD O petete T UDDDTFQESQQS@ Crangs [ Adiiion
NAME FEY-GILLIAMS, BONNIE HAME 03/11 f’l:iémgﬂl}ﬁg—ﬂﬂ»‘l 150,00
STREET ADDRESS | 1623 US HWY 1 #A-5 ) SIREET ADDRESS Rl s
CITY-ST- 28 SEBASTIAN, FL Cliy-81-21P
TIFLE 2] pelete TITLE [ Crange 7] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P s Gify-ST-2IP B
TITLE 7 Delete TITLE { Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP N e B CIT¢ -S1-2P }
TWILE [ petete e [3 Change [ Additio
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST-2P B CIIY-5T-2IP _
TITLE, 7 pelele AILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiry-st-ap | o ) otz o A
12. | hereby certify that the information supplied with this ﬁlihg does nat qualify for the exemption statad in Section 119.07(3)(i). Fiorida Statules. | further certify hat the information

indicated an this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporaticn or the rex " or trugles empo
changed, or on an atlechyient with apaddress,

SIGNATURE: _¢

/

rad o execute this report ds requirad by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 17 if
th all other ke empowersd, y

3(9/0S

PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

Dala X Doybme Phone #




