2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # P00000001627 Secretary of State
1. Entity Name foyoyos
C.D.0. RENTALS & LEASING, INC. 03-22-2004 90083 006 *7150.00
Principal Place of Business Mailing Address
3801 WOODBRIAR TR POBO X 290127
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32119 US 1 4 0 U 0 4 9 5
S SRS GE L AR RO A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3622498 Not Applicable
Zip Country ap 34t aq Gauntry 5. Certificate of Status Desired O ?eae-;esq I.;«:Sjﬂional
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORCH, GLENN D ESQ. GLENN D. STorcH , A
% STORCH,HANSEN & MORRIS, P.A.,420 SO. NOV Street Address (P.C. Box Number is Not Acceptable)
A RD.
DAYTONA BEACH, FL 32114 Ha0 %o, Nova. Rd.
Ci Zip Cod
" DowvTona, Ped. FL | %5%% 4

8. The above named entity submits this statement for the purpose of changing ks registered offica or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agert and titte if applicatie. (NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND CHRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME . D O Delete TME ECMnge ] Addition
NAME OWNBY, JAMES NAME
STREET ADDFESS | P O BOX 290127 seomess | 59 48 DBrorxen Bow Lane
cry-s1-27 | PORT ORANGE, F; 32129 CITY-ST-2F PorT (DRANGE ) Fi. DA 27
TITLE 7 Delets TLE : Clchange [ Addition
HAME NAME
STREET ADDRESS GTREET ADDRESS
eImy-5T-21p Cily-ST-2IF
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciy-ST-2P
e O Dotete TME O3 Change [ Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TME [ petete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7P
T O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this fiing does not quality for the exergtion stated in Section 119,07(3)(), Florida Statutes. I further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all olhs mpowered.
SIGNATURE 4 SYS TO¥  3¥332-035/

&Gmﬂ‘ms AND TYPED OR PRINTED NAME OF SIGNING DFFICﬂH DIRECTDA

e/ DIRECTOR



