2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # 416828 Feb 15,2005 08:00 AM
1. Eatty Name ' o Secretary of State
LEISURENTALS, INC.
Principal Place of Business = I th‘?él_'lingiAddress_ -
1208 OHIO AVENUE - 1208 CHIC AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

Suit. Apt F, et - - Sute, Apt #,etc ~ 15t MOORE CR2E034 (10/04)

City 8 State Bl City & State o 4, FEi Number Applied For

_77 . 59-1534029 Not Applicable
Zip Country - Zip i Country 5, Cerlificate of Status Desired (| $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T . - | MName '
MOLUINT, A.L.

Street Address (P.O. Box Nurmber is Not Acceptabie)

233 W.BALDWIN RD.
PANAMA CITY FL 32405

City F L Fip Code

8. The above named enfity submits this statzment for the purpose of changing ils ragistered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered em/ —
SIGNATURE 2 = i _2"/ 4/ - 0—>

@raturs, w;d’m privted name o n_;grsﬁrod aém“‘é'na tite f appheable ol (NCTE Regrslared Agent signature raquired when irsiatingy BATE
T = - ¥ —*‘W‘m. Caars - : -
m
At HnliE 1\:0;&;05 EEEVI\fI I$;50$.g§0 w0 - 9. Election Campaign Financing  $5.00 May Be
er May 1, o Will Be . ] TrustFund Contribution. [ Added 1o Fees

Make Chack Payable to Florida Department of State
10. "_ OFFICERS AND DFREjCTORs ] . " ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TLE PD O Delate TiTLE ] Change [ Addition
NAME MOQUNT, A L (PETE) : NAME
STREFT ADDRESS (233 W BALDWIN ROAD SIRFFT ADORESS
oY s57-7P PANAMA CITY, FL 32405 ) CITY ST-7%9
i VD T T T Olpese e UONNO0230428  DOonage T Additon
NAE MOUNT, ANN L i i1/ VA 0h-80043~-0619 150.00
STRECT AODRESS } 233 W BALDWIN ROAD STRFET ADDRESS
CilY-§1-2IP PANAMA CITY, FL 32405 Ciiv-ST-7IP
TLE st O belete e ' o O3 Ghange [ Adelilon
NAME MOUNT, ERIC A, NAME
STRFFT ADDRESS | 233 W.BALDWIN RD. : STBE 1 ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 - CITY-51-7IF
TITLE vD o ’ ' - 3 elete TITE [ Change L] Addbion
NAME MOUNT, ROCKWELL L. HAME
SIRFET ADORFSS | 233 W.BALDWIN RD. SIRFF1ADDRISS
CITY-ST-21P PANAMA, CITY, FL 32405 CHY-SI- 21
e - 17 Defele e i O] Change [ Avidition
NAME NAME
IRt { ADDRESS SIREET ADDRESS
CITY-S81-2iP CIY-SE-2IP
e T T pate FILE TJChange [ 3 Addition
NAME NAME
STREET ADPRESS ’ SIALET ADDRESS
CY-Si. 7P CIY-Si-7IF

12, | hareby certily that the infermation supplied with this filing does not gualify for the' éxempticn stated in Section 112.07(3Y), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer
of the corparalion or the receiver o tiustes empowered to execute this repott as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or un an atachrment with an Zddrggs, with 2!l other like empowered.

2= p o )Y O 250265 1
Sl ATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Olata Dﬂvﬂ'ﬂ:‘:f Phana ¥

SIGNATURE:




