2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 504980

1. Entity Name

MERCURY APPLIANCE RENTALS, INC.

ecretary of State

04-12-2004 90656 015 ***150.00

Mailing Address
920 W, ZEPHYR ST.

Principal Piace of Business
920 W. ZEPHYR ST.

P.O.BOX 1975~ - - - - POST OFFICE BOX 1975
INVERNESS FL 34450 INVERNESS FL 344511975
% U
&

J3UJ106143

2. Principal Place of Business 3. Mailing Address

I

LML

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & Stale City & Stale 4. FEI Number Applied For
59-1671151 Not Applicable
e Country 2ip Couniry 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
e ey -we .= N2 ang-Address of Current Registerad Agent - . |- w~ - -+~ 7. Mame and Address of New Registered Agent .. —
Name
~ 'PLIASTED, NANCY I R T e e
920 W. ZEPHYR Street Address {P.O. Box Number is Not Acceplable)
ST.
INVERNESS FL 34451
City FL Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature, Typed of printed name of registered agent and utie f applicable.

(NOTE: Registared Agenl signaturg raguired wnon reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE PD O pelete TnE Change  [] Addition
NAME PLAISTED, NANCY L. NAME
STREET ADDRESS [ 920 W. ZEPHYR ST. STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST- 2P
TILE vD ] Delete TITLE [ change  [] Addition
HAME PLAISTED, ROBERT E. NAME
STREET ADDRESS | 920 E. ZEPHYR ST. STREET ADDRESS
CIY-ST-21P INVERNESS FL CITY-ST-21P
TITLE R S - 1 Delete ILE - - -~— [ Change: [ Addition .
HAME NAME
STREET AUDRESS” - -- -~ STREET AUDRESS o T — - -
CITY-5T-2IP CITY-ST-21P ‘
THLE 1 Delete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CTY-ST-7IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S7-ZP CITY-§1-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Gy -ST-21P

12. | hereby cerlify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECT!

352- 3549/ § 24

Daytime Phone #




