2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # M91089 ecretary of State
1. Entity Name 04-28-2004 90270 032 ***150.00
DAYTONA RENT-ALL INCORPORATION
Principal Place of Business ' * Mailing Address
148 POINT O WOODS . 148 POINT O WOODS
BQYTONA BEACH FL 32114 - BQYTONA BEACH FL. 32114
S > TR MM
Suite, Apt. #, atc. Suite, Apt. #, efc. MOQRE CR2EOS4 (1 -“03)
City & State City & State 4. };EI Number Applied For
59-3055956 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ fg;’fq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agen:
N o T A = e = o—— . = P P = Name s oo o 2 e e O mr s m -
ggg‘;HSECS)fJ?ﬁ%F?EéEEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32019
City FL Zip Code

8. The above named 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 o
Signatura, typad or printed name of registered agent and titie if applicable, (NOYE: Registared Agent signatura required when reinstating) DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. , ' - OFFICERS AND DIRECTORS 11. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE " D ST ] Delete TME [ Ghange [T Aodition
NAME | CARTER, HUBERT } NAME

STREET ADDRESS 3679 RIDGEWOQOD AVE STREET ADDRESS

cy-sT-7P-  (PT. ORANGE FL . CITY-51-27

TME D 3 belete TITLE [ change 3 Addition
NAME CARTER, LOUISE . NAME

STREET ADDRESS | 3670 RIDGEWOOD AVE STREET ADDRESS

CITY-S7-2P PT. ORANGE FL CITY-ST-2IP

TILE D 7 Delete TILE I Change ~ [ Addikion
e CARTER, ADAM L o e o _ o B

STREET ADDRESS 3670 RIDGEWOOD ’ ' STREET ABDRESS T T T TR TR s T ST S e =
omy-sT-ZP | PT, ORANGE FL CITY-ST-2IP

JUE: D (3 petete THE b Change [ Addition
NAME CARTER, JOHANNA NAME oDD. T0 H N N A CA’RTE

STREET ADDRESS | 3670 RIDGEWOOD AVENUE : STREET AGDRESS TOB ’po INT O lWooDS DR .

cmy-s-2p  |PT. ORANGE FL CITY- ST-2IP DAY THNA _BEP(CH e 324t L‘L

TIE [] Detete TIE [JChange [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-ST-ZIP

TE [ Detete TME . ) [J Change. 7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2F CITY-5T-2IP

12, | hereby certify that the informatiop supplied with thj Hlng does not qualify for the exemption stated in Section 119. 07?13)0) Florida Statutes. | further certify that the information
indicated on this report or suppigfmental report is tpe’and gecurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the recevedor Fuste efed to fxecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An addass, with'atl otifer like empowered. 3% 7{_,” 7 -

SIGNATURE: ' 1904 do Y

/ A
AE AND TYPED OR'RRIRTED NAME OF SIGNING OFFICER OR DIRECTOR " pate Daytime Phone ¥

T

4



