o FILED
2005 FOR PROFIT CORPORATIQN s Jun 21,2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # G64144 06-08-2005 90001 010 ****50.00
1. Entity Name 06-21-2005 90003 018 ***100.00
AMERICA RENTS THE SUNCOAST, INC.
Principai Placo of Business Mailing Address a7
4051 MADISON ST 4051 MADISON STREET ,
SUITE9 SUITE 9
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US
T SRS (0 RATREADFRRAR R
Suita, Apl. 8, el¢. Suile, Apl. 4, elc. 05202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2326873 Not Apglicanle
Zip Country g Country 6. Certificate of Sin'us Desired a ?ggg :,:ﬁﬁmal
§. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROWE,JOYM. _ P
6320 GARLAND CT Suweet Addrass {P.0. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34652
City FL I Zip Code

B. Tha above named entily submais this staternent 1or the purposs of changing its ragisiarad oftice or reglsterad agar. at both, in the Siate of Florida. | am tamiliar with, and accapt
the pbligations of registered agent.

snGNAruHE%“L\W @M IOY M. ROLOE P S-AS5-05

Si{rafhe. c@nwwmu iy of i mievact Syl and hike 4 anoicable (MOTE. Fagraimed AGunt mgnakire 1equiled when rengabng) DATE

FILE NOW!II FEE 19 $550.00 9. Elaction Campaign Financing $5.00 MayBo

Due by September 7, 2005 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oper o ) O change (3 Addition
HAME ROWE, JOY M. tAME
SIKCT ADDRLSS | 4051 MADISON ST., STE 9 ' STREET ADORESS
CHY-SI-5p NEW PORT RICHEY, FL Qr-51-20
[LIHS 0 oeszie Luts D cnange  J Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CUY-S1-IP cirr-s1.20
e ] Delete me [ crange [ Addition
ML NAME
STRLLT ADDRESS. STREEF ADORESS
ciiv-si-2p CiY-§1-2¢
L O peletz ae O change [ Andition
RANE— L T e R WY o _
STAEET ADDAESS SIREET ADOFESS ) " -_—
City-S1-2P CY-§1-2P
e [ peters TE Ol crange  [J Addition
PAME NAME
SIKLET AQUHESS STREE] ADDHESS
oY-§1- 2P CIrY-55. 20
E O oetete nme [DChange [ Addiion
HAML NAME
SIREET ADDRLSS STRIE] ADORESS
Cv-§1-2P . emr-51. 79

12, 1 haraby carity that the information supplied with this filing does not quality for the exomption stated in Saciion 112.07(3Xi), Flarida Statutss. § turthar cerfy that tha information
indicaled on this repart or supplemental repait is ue and accurate and thal my signature shall have the sama lagal etiect as it made under paih; thai t am an oflicer or diracior
af the corperation or the receiver or trustee ampowarad Lo execula this report es required dy Chapler 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11
changed. or on an allachment with an adcrass, with all other lika empowered. . a ?

SlGNATunE: M%ﬁ 7‘QM :IoVMEQouJE P 5» 5 05 842-22

0 TYED OR PRINTED NAKE OF MGHIKG OFFICER ON DIRECTOR Devime Prooy #




