2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
] e - May 02, 2005 08:00 AM
Secretary of State

DOCUMENT # F&1117 i -

1. Entity Name -
RAND RENTALS, INC.

Principal Place of Business e ‘Maili_ng Address

1930-14TH AVE | 1930-14TH AVE
VERO BEACH, FL 32060 ~US _ ~ VEROBEACH,FL 32960 _US

- " [

04292005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE e TR

42-0888989 Not Agplicable

I $8.75 Additional

5. Certificate of Staius Desred N
Fee Required

6. Name and Address of Current Registered Agent

OATHOUT, ELIGENE A DO NOT WRITE
VERO BEACH, FL. 32360 ‘N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, end accept
the obligations of registered agent, s -

SIGNATURE - T 2
Slgnatura, typed & Printed name of registered agent and titia if applicable NGTE Fegisiirad Agent Signalre required whin relnstating) DATE

FILE NOWII E 150.90 9. Election Campalgn Financing $5.00 may Be
After I'-!Ify 1 ‘gtlmsFIEealfﬂfl hg $550.00 Trust Fund Contricution. [0 Addedto Fess

19. OFFICERS AND DIRECTORS i

TITLE PD
NAME OATHOUT, EUGENE A

CTY-ST-ZP |V Eit i
ERO BEACH, FL =57

00 7
- 0504/05-80050-001 15000
NAME
STREET ADDRESS

CITY-5T-2p

i
STREET ADDRESS | 1830-14TH AVE H
i

TRE ’ F
NAME

avarar DO NOT WRITE

e - - R i ~IN THIS SPACE

NAME
STREET ADDRESS
GITy-ST-21P

TE

NAME
STREET ADDRESS )

CIre-51-2P

THLE
NAME i
STREET ADDRESS
oY §7-2P

12, | harghy certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further cartify that ths information
indicated on this report or suppremeni;r report fs true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director.
of the corporatlon ar fhe receiver ar trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aitachment with an address, with all ather like empowered,

SIGNATURE: %/ . éigz’:-’; tlzs/es 772 G478 -0 0.

SIGNATURE ANDPPFED OF PRINTED NAME OF SIGNING OFFICER OF HRAECTOR Daylime Phona #




