T LA

e T e B

~
sr-—_

2004 FOR PROFIT CORPORATION "~ "~

» “ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am
ecretary of State

DOCUMENT # P0O0000099058 ;

1. Entity Name

DUVAL RENTALS, INC. I

-

04-06-2004 90028 009 ***150.00

Principal Place of Business

11235 DUVAL ROAD
IACKSONVILLE, FL 32218

Mailing Address
2721 DUNN AVENUE

JACKSONVILLE, FL 32218

2. Principal Place of Business 3. Mailing Address

[— —_— = e D

RGN AR i

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

CR2E034 (10/03)

2721 DUNN AVENUE
JACKSONVILLE, FL 32218

-~

03272004 Chg-P
City & State City & Slate 4. FEI Number Applied For
59-3690579 Not Applicable
Zi Count| Zij C
® ouniry P quntry 5, Certificata of Stawus Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, WAYNE i

Street Addrass (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

tha chligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registerad agent and titke it appdicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
~“"FILENOWI FEE IS $150.00 8.-Electon Gampaign Financing "~ * - $5.00 May Ba ' o
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [0 AddedioFaes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 pelete TITLE + ‘ [ Change [ Addition
~HAME LEWIS, WAYNE T T , -

* STREET ADDRESS | 2721 DUNN AVENUE " N SRR AGORESS | -

2 i
wITY-5T-2IP JACKSONVILLE, FL 32218 ory-st-ap _ f L

TITLE STD O pelete TILE O change [ Additicn

HAME LEWIS, EARL R NAME T T oo o T

STREET ADDRESS | 2721 DUNN AVENUE STREET ADDRESS - .

CITY-8T-2IP JACKSONVILLE, FL 32218 CITY- g1-2IP

TTLE O Delete - TMLE - - [ Change [ Addition

HAME NAME :

STREE] AODRESS STREET ADDRESS

CITY-ST-7P ¢Iry- 51-2IP

TIMLE £ Delete THLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP - . . _ [ - Y- ST-2P° -~ J I B

TmE [ Delete THLE O change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2Pp

THLE O Delete TITLE [CIchange [ Acdition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P cIry-§7-2p

indicated on
of the corporation or the receiver or truslee v
changed, or on an altachment with an adgfess, with

SIGNATURE:

1 other like empo

t2. | hereby certily that the intormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
gis report or supptemental repopt is true and accurate and $kal my signature shall ha
powered to execute this i Eilas required by'C

the sama legal effect as if made under oath; that | am an officer or director
tar 607, Flotida Statutes; dhd that my name appeass in Block 10 or Black 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING fncsn OR DIRECTOR &
ri

Dals Daytime Phone #




