2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)’ FILED

DOCUMENT # 416828 Feb 12, 2004 08:00 AM
1. Enbity Name
Secretary of State
LEISURENTALS, INC.
Principal Place of Business Meiling Address
1208 OHIO AVENUE 1208 OHIO AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suile, Aot. #, elc. Suite, Apt F, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appclied Fiori —
59-1534029 Mot Applicatle
ap Country Zip Country §. Certificate of Status Cesired O $8.75 Additianal
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

MOUNT, A.L. —

233 W.BALDWIN RD. Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Code -

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

SIGNATURE
Signature yped of prntea nama & raglsiered agert and tRle if appiicabla. {NOTE. Regislareqd Agent signaturg required when ransiahng) DATE
FILE NOW!! FEE IS $15000 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 = Trust Fund Centribution. ] Added to Fees
Make Check Payable {o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ pelzte MLE [ change [ Addition
KAME MOUNT, A L (PETE) AN 0006043483 ]
STREET ADDRLSS | 233 W BALDWIN ROAD STREET ADDRESS N2A18/04-ROAS-01T 158, 05
CiTY-ST-2P PANAMA CITY, FL 32405 . CITy-8T-21P
e vD Coee ~ f mne [ Change [ Adaition
NAME MOUNT, ANN L NAME
STREET ADDRESS | 233 W BALDWIN ROAD STREET ADDRESS
GITY-ST-2IP PANAMA CITY, FL 32405 CIFY-ST-2IP
e STD ] petete I [ Change £ Additian
NAME MOUNT, ERIC A. NAME
STREET ADDRESS | 233 W.BALDWIN RD. STREET ADDRESS
CITy-sr-2P PANAMA CITY, FL 32405 Ciy- 5T-21P -
e VD ] Deiete e Tl Crange ] Acdilion
HAME MOUNT, ROCKWELL L. § NAME
STREET ADDRESS 233 W.BALDWIN RD. STRECT ADDAESS
CITY-ST. 219 PANAMA CITY, FL 32405 CITY-ST-ZiF
TILE 3 pelete TE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-§T-ZP
TIEE [ Detete TRLE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cary-5T-7° CiTY-S7- 2P

12. | hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){0. Flarida Statutas. | further certify that the information
indicated on this repart or supplemesntal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered (o execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
shanged, or on an attachment with an addrass, with 2/l other like empowered. -

SIGNATURE: 7 T _J/?/zﬂ/f;z/ 275

TYPED QR PRINTED E OF SIGNING OFFICER QR DIRECTOR Daytme Phane




