FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J49317 : 04-23-2004 90215 027 ***150.00

1. Entity Name
D & N RENTAL SALES, INC.

19531 GULF BLVD 19531 GULF BLYD

by
Principal Place of Business Mailing Address . 54 0 394 7 4
L
AN

APT 606 APT 606
INDIAN SHORES, FL 33785 US INDIAN SHORES, FL 33785 US

Suite, Apl. #, stc. Suhte, Apl. #, etc. 02042004 Chg-P CR2E034 (10/03)

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

‘ 59-2774412 Not Applicable |
2 Country Ap Country 5. Cerificale of Status Desired.~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INGAILS, CHESTER W
3495 5TH AVE N. . Street Address (P.0. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33713

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registersd agent and title if applicabie. (NOTE: Regisiered Agent signature required when reingtaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFess
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P [ Dalete THLE []Change  [TJ Additicn
NAME HORD, RICHARD L NAME
STREETADDRESS | 19531 GULF BLVD, 606 STREET ADDRESS
CITY -5T-7iP INDIAN SHORES, FL 33785 CITY-ST-2IP
TLE A ] Delgte TITLE [ Change [ Addition
RAME HORD, NAOMI NAME
STREET ADORESS | 19531 GULF BLVD, 606 STREET ADDRESS
CITY-S7-21P INDIAN SHORES, FL. 33785 CiTY-ST-ZIP
wiE T T T ' Tt [Dpewe 8 T TTT T T T T T T T o T T nge T T Addition
NAME HAME .
STREET ADDRESS -§ STREET ADDRESS
LITY-ST-21P CIFY-5T-2IP
TITLE ) O Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-217 CITY-ST-2P
TLE [ Delete TTLE D change ) Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-2ip
TMLE [ pefete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF CITY-ST-2P

12. | hereby certify that the informaticn supplied with this ﬁ!ing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thjs report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addrass, with all pther like wered.
SIGNATURE: . v, !v#()v; F2/ -5\93{///




