2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # J75332

1, Entity Name

Secretary of State

03-29-2004 90084 035 ***150.00

MURDOCK RENTAL CENTER, INC.

Mailing Address

1193 ENTERPRISE DR
PORT CHARLOTTE, FL 33953 .

Principal Place of Business

1193 ENTERPRISE DR
PORT CHARLOTTE, FL 33953

A QA RRTE RO Ch O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 ChgP CR2EQ34 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-2819973 Not Applicable
Zip Country op Country i . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

—— e — e e e - — —F — ——_—

“MCLEAN, LARRY P. ~

1193 ENTERPRISE DR Sireet Address (P.C. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 3245 %

City FL | Fim oo mts

8. The above named entity submits this stalement for the purpose of changing its registered office or regislerad agent, or both, in the Slate of Florida. § am familiar with, and accept
the obiligations of registered ageni.

SIGNATURE
Signedure, troed o prirted neme of mgistered agent and ke § epclicable. {NOTE, Rogistered Agem signatre required whess reirstaing) DATE
FILE NOWI!! FEE IS $1%0.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contriburion. Added to Fees

After May 1, 2004 Fee will be $550.00

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD [ Detete miE B ctenge [ Acdiion
NAME MCLEAN, LARRY P. NAME
STRITTADBRCSS | 3919 CONWAY BLVD serTaerss | (U2 Eatvrpri s LT,
GR-S-ZP - PORT CHARLOTTE, FL st {Vort Chavlotte, FL 22953
me vID O pelete g ' [lchange [ Addtion
RAME MCLEAN, CHERRY M NAME
STREFTADDRESS §| 3601 MAGNOLIA WAY STREET ADDRESS
CY-ST-20 PUNTA GORDA, FL 33950 CTY-57-2p
WIE 1 Delete TTLE O change [ Addition
MAME NANE
 STHIET ADDRESS | STREET ADDRESS o
CTY-5T-IP CITY-ST-7p -
wE ~ T T B B R i )= ~§ ne - - O Change [ Addition
NANE MNAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZiP CITY-5T-74p
THLE O pelete TLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STRIET ADDRESS
Gy -S1-2iP CITY-5T- 2P
E 7 pelete THLE Jchangs [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
SIY-£1-2p CITY-SI-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07 3Xi), Flonda Statutes. | urther certify that the mformation
indicated on this rape or suppierren bper is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an oificer or director
of the corporation or the receiver g 2 empowered 1o gmecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent Tike empowerad. .
SIGNATURE: 57/3?/0 o Gy -634-S80D

SENATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




