2004 FOR PROFIT - CORPORATION
ANNUAL REPORT (AR) '

1. E
su

DOCUMENTl#-J95551- -

ntity Name

N RENTALS, INC.

Principal Place of Business
354
#12
GREEN COVE SPRINGS FL 32043

Mailing Address
QUSHWY 178
5

3#?‘42% USHWY 17 S
GSREEN COVE SPRINGS FL 32043
U

lil

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90072 039 ***150.00

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
) 59-2847980 ) Not Applicable
P Count 2i Count it
P Ou,n "y ® oLty 5. Certificate of Staius Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

— e e o i o Name
S gt Zors s > P L L - [P == =

PEARSALL, WILLIAM J.
3540 US HWY 17 S

#125
GREEN COVE SPRINGS FL 32043

R = —

Strest Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Codse

8. The above namad 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agert and title if apphcable.

{NOTE: Registered Agen! signature required when reinstating)

DATE

Trust Fund Contribution

8. Election Campaign Financing

$5.00 May Be
Added to Fees

SIGNATURE:

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Detete TITLE ' [ Change ] Addition

HAME PEARSALL, WILLIAM J. NAME

STREET ADDRESS | 5325 LAMAR SHAW CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-S1-2P

TILE S ' L] petete TMLE [ change [ Addition

NAME BELCHER, TRAVIS NAME

STREET ADDRESS | 501 S. MYRTLE ST STREET ADDRESS

CITY-81- 1P STARKE FL 32091 CITY -ST-2IP

TIME [ oetete TITLE "Dchange [ Addition
T NAME T e [ - - - —— . —_— —— - = = RAME- | o —— ——— — e o= LI e <

STREET ADDRESS STREET ADDRESS

CIry-s1-2P CITY-$7-21P

TITLE [ cetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

e - 3 Delete TTLE "[Ochange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP _

LTS R O celele TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ABDRESS

Iy -ST-2P CITY-ST-2IP

12

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplementat report is irue an

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 of trustee empowered 1o execule this report as réquired by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with an address, with all oth

ike empowered.

JES 1DEAT
L/t prr T FEAOSHAC

YL-0¥ Foy-284-2872

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daybme FPhone #

i e T ]




