FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jmly ENT # 307682 05-03-2005 90173 017 ***150.00
RENT-ALL EQUIPMENT SALES, INC.
Principal Place ol Businass Mailing Address
8819 EXPRESSWAY EAST 8819 EXPRESSWAY EAST
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
e v IEH AN ATOR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
558-1390911 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ gg';glﬁse‘g"‘ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Mame  Ronald D. Fairchild
SVOBODA, WALTER E
8819 EXPRESSWAY EAST Street Address {P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32211
: 1000 Piverside Avenue, Suite 100
A P Gy Jacksonville FL I 2P L8904

B. The above named entity submits thj
the obligations of ragistered ag

terent tor the purpose offhanging its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

/) /) 4 é / _Rormld D, Fairchils 2/79 /p Y

SIGNATURE /
Signatura, typed of printsd nama of registersd agent and tithe i spplicable. (NOTE: aquired when / DATE/
" FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, []  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 5 487 Delete e p,T,D . [CXohange [ Addition
NAME SVOBODA, WALTERE - NAME Pamela E. Hazouri
STREET ADDRESS | 8819 EXPRESSWAY E. smeET woness | 5819 Expressway E.
oS- | JACKSONVILLE, FL 32211 ev-stze | Jacksonville, FL 32211
TIE D a Deleta TME vP,5,D . )3 Change [ Addition
NAVE DEAN, KAREN NAVE Kenneth Hazouri
STREET ADDRESS | 8819 EXPRESSWAY E. smerrooness | 8819 Expressway E.
omv-st-2p | JACKSONVILLE, FL 32211 ovsrze | J2cksonville, FL 32211
e D Coelate THLE D . ] <] Changs  4=Paddition
AvE SVOBODA, ELAINE J NAVE Ronald D. Fairchild .
STREET ADDRESS | 8819 EXPRESSWAY E. sweeraooress | 1000 Riverside Avenue, Suite 100
omv-s-oP | JACKSONVILLE, FL 32211 CIFY-sT-2P Jacksonville, FL 32204
TME O Delete TIME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2P
TME 3 Delete TME [ Change [ Additicn
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIY-ST-0P
TILE [ Delets TILE [] change [ Addition
NAME .NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby certily that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the information
indicated on this raport or supplemental raglort is true and accuratg and that my signalure shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or iy empowered (o executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dresywth all other likg’empowerdd.

SIGNATURE: / i/ /Ul Fonald D. Fairchild %yé{ (904) 355-670)
: H2g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




