2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # P00000027377
DOLUN Secretary of State
MORANDE RENT A CAH, INC. 05-03-2004 91250 028 ***150.00
Principal Place of Business Malling Address
1472 AIRPORT RD. S. 1472 AIRPORT RD. S.
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #. elc. Sulie, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3633923 Not Applicable
Zip Country 4ip Country 5. Cartificate of Status Desired O ?g‘g?qlﬁ?:ci:io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie ,
MCARDLE’ MICHAEL W Slreet Address (£.0. Box Number is Not Acceptaljle)
é 1T 1E 22%4OODLETTE RD R e 1
NAPLES FL 34103 5 vile 0% |
Cit Zi d
Y Mpelrs FL | " ¥%/0 5

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agert, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and itie it apphicable (NOTE: Registarea Agent sigrature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [1change  [J Addition
NAME MORANDE, JAMES A JR NAME
STREET ADDRESS | 5180 OLD GALLOWS WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 . GITY-ST-2IP
e \'% 1 Delste TILE [CF€riange [ Addition
NAME MORANDE, MICHAEL J . NAME
STREET ADDRESS | 9030 HARVEST WOQOD CT. SREETADRESS | of 72 3 ABARE A Rossa ST
om-st-zp,  [ESTERO FL 33928 CITY-ST- 2P Dow Ta S/WM/&{(, Ft. 74134
e . ' O pelete TITLE [J Change [ Addition
NAME . . - NAME — . R -
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TLE [J Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 nelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-IIP
TE O oelete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the inidma\dn s\pplied with this filing does not qualify for the exemption stated i Section 119.07(3)(}). Flarida Statutes. | further certify that the information
indicated on this report or ginerYal 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 carporation or jhe reg tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an tyilhan Wadress, with all other like empowered.
SIGNATURE Tames A Mloa g e T4 %a for __Y39-75 2707
H PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daﬁ\me Phone #




