2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000032658 * Mar 06, 2004 08:00 AM
1. Entty Nome Secretary of State
A & C RENTALS, INC.
Principal Place of Business Maiiing Address
2818 CHANCERY LANE 2818 CHANCERY LANE
CLEARWATER FL 33759 CLEARWATER FL 33759
T T RO AN
Suite, Apt. ¥, etc, Suite, Apl. #. eic. ~ MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Apnlied For
59-3637236 Not Applicable
Zp Country Zp Country 5. Certificaie of Stalus Desired dJ ?g';gﬁg:fma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName
g&%@ﬁg@@ﬂﬁg Street Address (P O. Box Numiber is Not Acceptabie) T
CLEARWATER FL 33759
Cily FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, o both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE L
Sgnature. lvped of panted name of registered agont and tile of apnlicante {NOTE Regustered Agen| siqnaluse raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ' . . .
: £
Ater ay 1,206 Foo wil be $55000 T ey $500 s
Make Check Payable to Flerida Department of State - '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
IME PVS O Delete TILE [ Change [ Addition
HAME HAZLITT, CATHARINE L NAME UonnTesas
STREET ADDAESS | 2818 CHANCERY LANE STREET ADORESS 02408/ 04-20052-010 150,00
CiTY-57.2P CLEARWATER FL 33759 CITY-57-2F
il s 7 Detete § ane O Change [ addition
NAME HAZLITT, CATHARINE L NAME
STREET ABDRESS | 2818 CHANCERY LANE STREET ARDAESS
CITY-ST-2IP CLEARWATER FL 33753 { cv-st-ze
TLE V1D 3 Detete TITE [dcChange [T Addition
NAME HAZLITT, CATHARINE L : NAME
STREET ADDRESS {2818 CHANCERY LANE STREET ADDARSS
cmy-ST-27 CLEARWATER FL 33759 Gy -St-ap
THLE £ Delere TiTLE [dChange [ Addition
NAME NAME
S$TREET ADDRESS - : STREET ADDRESS
CITY-ST- 21 CITY-5T-2P '
L [T Defete TITEE {JChange [ Addition
NAME NAME
SPRECT ADDRESS STREEY ADDRESS
CITY-ST-217 CiTe-ST-2P
TME [J belete TITLE 1 Changs [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY- §T- 24P CiTY-ST-21P

12. {hereby certify that the information supshiad with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statules. | further cerlify that the information
indicated on this report o supplemental teport is frue 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 required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 17 if

changed, or on an attachmen! with an address, with all giher like empowerad. .3/ / C) }_’ )
Yy alﬂﬁa-n/jﬂ Cd“iéhar?ﬂc L Hazlitt oy S4%weg
Dale

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME COF 5!2’ NG OFFICER DR DIRECTOR Daytime Fhong #




