2004- FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # K76363

1. Entity Narme

CONSTRUCTION"RENTAL, INC.

ecretary of State

04-14-2004 90075 001 ***150.00

i
Sy O
,,

g3,

Principal Place of Business Malling Address

100 CORPORATION WAY 100 CORPORATION WAY . -
VENICE FL 34292 T e - VENICE FL 34292 -~ - - - Sl IR Y - -t e .
Suile, Apt. ¥, ete. Suite, Apt. #, etc. MOORE CROE034 (1 1/03)
City & Stale City & State 4. FEI Number | [Aeptied For
65-0110533 | Mot Applicable
- 7 —
Zip Country P Counry 5. Certificate of Status Desired ] ?eae'ggq 3?:;"’“&'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
= i i s g e e s s e | NAME_ L e S e
BIGNESS, GORDCN .
501 W. ALBEE RD. Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signatire. typed or pnmed name of regisiered agant and tille if apphcable.

{NOTE: Registered Agent signature required when remstating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added 1o Fees

1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P T Detete me O change [ Addition
NAME BIGNESS, GORDON NAME
STREET ADDRESS (501 W ALBEE RD STREET ADDRESS
CITy-s7-2P NCOKCOMIS FL 34275 CITY-ST-2IP
TITLE S [ Delete TITLE [ change [ Adaition
NAME BIGNESS, NANCY ' HAME
STREET ADDRESS |501 W ALBEE RD STREET ADDRESS
CITY-ST-21F NOKOMIS FL 34275 CITY-S1-2IP
TME ©lvP o B N T O oeee | § owe U T e T T T M ohenge [ A
RAME BIGNESS, PAUL  — - HANE Raali - .-
STREET ADDRESS | 100 CORP WAY STREET ADORESS
CITY-ST-2P VENICE FL 34292 Cry-sT-ZIP
Titie O belete THE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CINY-ST-ZP CITY-57-ZiP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE [} peiste e [ change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the
indicated on this report or sy
of the carpoeration or the
changed, cr on an attac!

SIGNATURE:

all other lige emppowered.

exemption stated in Section 118.07{3Xi), Florida Statutes. | further certity that the information

mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
or truslg,e empov%ed to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Biock 10 or Biock 11 if
ith an adgress, wilfi

P 0dcf

U SIGNATURE AND TYPED OR FRINTED NAME OF S|

ING OFFICER OR DIRECTOR

A~20Y Pl

Dayume Fhone #




