2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # J28915 ecretary of State
1- Entiy Name 04-16-2004 90096 009 ***150.00
NORTH BAY RENTALS, INC. o '
Principal Place of Business - Mailing Address
3416 HWY 390 ' SA16HWY 320 : 2w~
PANAMA CITY FL, 32405 PANAMA CITY FL 32405
i
t?xg KENTUCKY AVE
Suite, Apt. #, et Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Lynd  Hruen
City & State City & State 4. FEl Number Applied For
& 59-2708867 Not Applicable
;% 'LLPL{ (f COU%Y A‘L/ ap Country 5. Certificate of Status Cesired [l gi'gfqiﬁ?:‘;ﬁc‘"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_mﬂ o Street Address (P.O. Box Numper is Not Acceaable)
2 AUl W l-aw ¥ 340

N

N

< AN AMA CTY FL | 25%4es

8. The above named entity submns this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
- “the pbl:gatlons of registel 2 agent

3

.

o R G ‘1:"7
SIGNATURE 3
S - Signature. typed or'¥finted name of ragistered agent and tite if applicable. {NOTE. Roqstered Agen! signalure regured when remnstanng} DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP o [ Delete TILE [ Change  [] Addition

RAME TAYLOR, LOUISA: . NAME

STREET ADGRESS | 3416 HWY 390 STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL 324056 CITY-S1-2P

TmEe D 3 Detete Tk O crange  [J Addition

NAME TAYLOR, DON NAME

STREET ADDRESS | 3416 HWY 390 STREET ADDRESS

GHTY-ST-7IP PANAMA CITY FL 32405 CITY-§T-21P

TME [ pelete TITLE O change [ Addition
CMAME e — e - NAMF - o — e IR .. ——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-21P

TITLE [ Detete TIE [ Chenge ~ [ Addilien

RAME NAME

STRPET ADDRESS ’ STREET ADDRESS

CITY-ST- 2P CITY-3T-21P

TIME Ol pelers - TITLE [ Change ] Addition

NAME , NAME

STREET ADDRESS ! STREET ADDRESS

CATY-ST-ZiP CITY-ST-2IP

THLE [ Delete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$T-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recel his report as reguired by Ghapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an atta L vith all other like-&mpowered.

SIGNATURE: bl Don TRILR. (0 MhcH aov4/8@~21$'r‘?qz<

SIGNATURE AND TYPED OR PRINTED NAME ﬁF SIGNING OFFICER OR DIRECTOR Cawe / Daytime Phone #

e




