2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # J32638

1. Entity Name

A TO Z RENTALL CORPORATION, tC.

"

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business

82¢ THOMASVILLERD.  _
TALLAHASSEE FL. 32303

Mailing Address
820 THOMASVILLE RD.
TALLAHASSEE FL 32303

L

A AT

II

il

2. Principal Place of Bustness 3. ‘Mailing Address
Suite, Apt #, etc. _ Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEINumber Applied For
. ) B ) o 59-2731086 Mot Appicable
Zp Country ap Country 5. Certificate of Stalus Desired | $8.75 Additional
o B ) - Fee Required
€. Name and Address of Current Flegistared Agent 7. Name and Address of New Registared Agent
MName
MULLEN, RABIA, A : _
920 THOMASVILLE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 .
City - FL | ZpCode

8. The above narmed entity éubmits 1his' siaterﬁent for ihe;aurpose of changing its registered office or registered aﬁem, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent

{NOTE Ragrsigred Agent sgnature requred whan remstaling)

SIGNATURE

Signatura, yped or prmiod name of egisterod zgent and tida f applicable

DATE

FILE NOWY 'FEE_!S $15000 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 * Trust Fund Contribution.  []  Added to Fees
tlake Check Payabls to Fiarida Departrment of State B
10, ' OFFICERS AND DIRECTORS N KR s ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Hikg PD ] Delete itk ] change T Addition
NAME MULLEN, RABIA A. NAME
STREET ADDRESS ¢ 202 BRADFORD RD SIREET AODAESS
Ciry-ST-2IF TALLAHASSEE FL 32303 ciry-siI- 2w L
g o L] Detete E: UnnnonesnTyy Oichage T Addton
we  |NELSON, KEVIN [ o 04/07/05-50002-024 1500 00
STREET ADDRESS | 2013 TED HINES SIREFT ADDRESS
cry-s7-2F | TALLAHASSEE FL, 32308 ] L CITy-S1-2p
e [ Delete L O change [ Adeition
NAME # HAME
STRCCT ADDRESS STREET ADDRESS
ChY-SI-IIP Y- sT-gn
WILE ] Delate L [ change [T Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY. $7- 1P _ CIrY- ST 2P
r [ Detets TITLE CJchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-g1. 2P . ) CITY.ST- 7P ‘
HILE [J Delete TiE {Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
ClTY-51-2P . CITY.Si- AP

12. | heraby certify that the information supplied with this filin
indicated on

does not qualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further cerfify that the information
is report or supplemental report is rue and ascurate and that my signature shall have the same Jegai effect as if made under oath; that | am an officer or directer

of the corporation cr the receiver ar trusiea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gso—

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: KL}- A e RaBis

fi

PMullen,  J-23-0¢

2LL 3214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Data Oaytens Prone #




