33

2004 FOR PROFIT CORPORATION * —

ANNUAL REPORT (AR)

i

FILED

DOCUMENT # P0O0000045886

1. Entity Name

DOC’'S RENTALS, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90243 029 ***150.00

Principal Place of Business -

6507 SANCASA DR.
ENGLEWOOD FL 34224

Mailing Address

1944 MASSACHUSETTS
ENGLEWOOD FL 34224

AVENUE

Jiublbr(s

2. Principal Place of Business 3. Mailing Address

/220 CHApW jck RO

[

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ034 {11/03)
City & State City & State 4. FEI Nurmber Applied For
ENG| F ool o 65-1024296 Nol Applicable
Zip Country Zip Country . ) $8 75 Additional
3ya2 3 S 5. Certificate of Status Desired [ Fee Required —

6. Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent

GRIFFO, LUCILLE
1944 MASSACHUSETTS AVENUE
ENGLEWOOD FL 34224

CLERD , LOCILCE

Street Address (P.0. Box Number is Mot Acceptable)
/2720 P,

C/nowicre 24

City FA[CLEWD-OU

FL

59,3

the obligations of reglstered agent.

SIGNATURE ;‘

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

Signatuf. typsd of pmad name of registered agent and tit

applicable.

(NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
. e ] Deiete TLE MChange 73 Addition

NAME GRIFFO, LUCILLE ~ ~%: * : NAME GRIFFO LU C/LLE

STREET ADDRESS | 1944 MASSACHUSETTS AVENUE STREET ADDRESS {770 c#noi et RY

onv-si-2¢ |ENGLEWOOD FL 34224 CITY-57-7P ENGLEwWren FC 349223

TITLE [ Delete TITLE [ ¢hange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS
Tomy-sTap Ty oot - s N - CITY:ST-7IP - s e T,

TITLE ) O elete TILE [ Change [ Addition
NAME : - - HAWE - _ . _

STREET ADDAESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

TLE [ Delete TITLE {Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-70P CITY-$1-2P

TITLE i O Delete e [ change 3 Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7P

changed, or on an attachment with an address, with all other i

SIGNATURE:

powered.

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

V/1foy 9 147¢61y,

SIGNATURE AND TYPED OR PRINTED NAMESF SIGWING OFFICER OR DIRECTOR

Date Daytime Phone #




