2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # J32638 ecretary of State
. Entity N

1. Enily Name 04-12-2004 90327 031 ***150.00
A TO Z RENTALL CORPORATION, INC.
Principai Place of Business Mailing Address
920 THOMASVILLE RD. 920 THOMASVILLE RD. i
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. . MOOCRE CR2ED024 (1 1/03)

City & State City & State 4. FEI Number Applied For

58-2731096 Not Applicable
Zip Country Zip Country " ; $8.75 additional
5. Certificate of Status Desireg O Fee Required
) 6. Name and Address of Current' Registered  Agent— S fodar o s s o 7.-Name and:Address.of. New Begistered Agent_ . .. - . .

P

-— - = Name = - - - - e e pomseniea § ST

gzlé)L%Eg,MR:‘SB\IﬂAﬂth RD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable, {NQOTE: Ragisteract Agent signature required when reinsiating) DATE
.. 9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O ™ Added to Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME FD ] Delete TME [ Change [ Addition
NAME MULLEN, RABIA A. NAME
STREET ADDRESS | 202 BRADFORD RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 ’ CITY-ST-2IP
TMTLE D 3 Delete TIRE . [OcChange [ Addition
NAME NEILSON, KEVIN NAME
STREET ADDRESS | 2013 TED HINES STREET ADDRESS
ory-sT-20 - [ TALLAHASSEE FL 32308 : CITY-§T-2IP
TLE 3 pelete TITLE [ crange [ Addition
NAVE 7 ; NAME . R ‘
TEWEETADDAESS [ o T Tttt - TmT U emedAwoRess | - 7 T T =
CITY-$T-2P CITY-S1-2IP
TLE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Derete TALE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2IP
TMLE : M Delete e [ change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
v B ' GITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further cerify that the information
indicated on this repornt or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. g fo—

SIGNATURE: (\LL /ﬂ.mybL_ Raté, & A. mullen A-marih -9 2 22-3214

W' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Date Daytime Phona #




