FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M94305 09-06-2005 90139 030 ***550.00
1, Entity Name
SARASOTA RENT-ALL, INC.
Principal Place of Business Mailing Addrass
5438 ASHTON COURT 5438 ASHTON COURT
SARASOTA, FL 34233 SARASOTA, FL 34233 : 5 00 B 52 07
T Ve R AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
55-0072396 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired (] ?i-zesq Sf:ciiﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'DAY MICHAEL J
2127 LEEWYNN DR Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am famlhar with, and accept
the obligatiens of reglsterad agent.

SIGNATURE
Sigrature, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- —FILE-NOWI!" FEE IS $550.00 - | 8- Election Campaign. Financing $5:00 may Be- - A
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deteie TITLE [ Change [ Addition
NAME QO'DAY, MICHAEL J NAME
STREET ADDRESS | 2127 LEEWYN DR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34232 CiTY-ST-21P
1IMLE v [ pelete e [ Change  [] Addition
NAME Q'DAY, HAZEL C NAME
STREETADDRESS | 2127 LEEWYN DR. STHEET ADDRESS
CIY-5T-2IP SARASOTA, FL 34232 CITY-51-2IP
TILE S 1 Delgte TIILE [ change [ Addilion
NAME HAYNES, GERI B NAME
STREET ADDRESS | 8155 LONGBAY BLVD STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 342303051 CITY-S1- 1P
TTLE [ pelete THLE ] [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE 5 petete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-21P
1ITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cerity that the infermation
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 otficer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atlachment wil an adgress, with all pther like empewered.
Yezofos— gyy-922-2272

[ATURE ANP TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:




