2005 FOR PROFIT CORPORATION

ANNUAI. REPORT (AR} FILED

DOCUMENT # Pooo0 0701424 Mar 21, 2005 08:00 AM
1. Enity Name . Secretary of State
DEALMEIDA RENTALS, INC. -
Principal Place of Business  _ Mailing Address ) -
4445 N, PACIFIC CIRCLE  _ 4445 N, PACIFIC CIRCLE
N. FT. MYERS FL 33803 . _ S N_FT. MYERS FL 33903 .

Suite, Apt. #, efc. i o Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & Stats _ | . Ciy&State 4. FEI Number Applied For

65-1024474 Not Applicable
Zip Counury dp County 5. Cerlificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent

MName

MELCHER, ANGELINA M
4445 N. PACIFIC CIRCLE
N. FT. MYERS FL 33903

Strest Adidress (P O. Box Number is Not Accepiable)

Cay FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen, or beth, in the State of Florida | am familiar with, and accept
the obligations of ragisterad agant. _

SIGNATURE M&—-f I, = <) o

Signaiure, typed o prnled name o rogwsiarau agéﬁt_a_nﬁ:ls__nf_appﬁc-sbln {NOTE, Regisiered Agenl signatura raqurec?&han tewnstahng}) QATE
—— i o ) i,
FILE NOW!!!I FEE IS $150.00 . 9. Efection Campaign Financing $5.00 may se
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution.  [3 Added to Fees

Make Check Payable to Florida Deparlment of State
10. _ CFFICERS AND EIPECTOFIS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt co .- T Detete Mgt [ change [ Addition
NAME MELCHER, ANGELINA M AR -
STRELT ADORESS | 4445 N PACIFIC CIRCLE ] STRECT ADDRESS 03 ,g?gggggﬁ é:%% 6 15
Grv-si.2p | NORTH FORT MYERS FL 33903 ~ = e / Z2-022 150.00
I co ] . DOowes — f e O Change [ Additien
NAME MELCHER, STEWART A . HAMF
STRET ADDRESS | 4445 N PACIFIC CIRCLE STREET ADDRESS
CY-S1-2P NORTH FORT MYERS FL 33903 Crv.SI- 2P
niLf lole] — - [ Detate  ~ 77 une [ change 3 Additlon
NAME DEALMERDA, MICHAEL NAME
STRLET ADORESS | 385 SNOW DR STREET ADDRESS
ory-SAP |FORT MYERS FL 33819 OITY-§1-21P
e T [ change [ Acditian
NANE NAME
SIRFET ADDAESS STREET ADDRESS
CITy-S1-2IP Cily-S1-21
{{H l:| Ee|ete I I 7] Change  [J Addition
NAM NAME
STREET ADDRESS SIREET ADDRESS
£iry-S1- 219 CITy-51-2IP
e T O oeete e [l change [ Addition
NARE NAME
STREFT ADDRESS STREET ADDRESS
QY S1-2p CITY-SF- 7P

12. | herelyy certify that the |nf0rmat|on supplled W|th this filin g does not qualify for the exemption stated in Section 119 Q7 (3)(1), Flondaj!atutes | further certify that the information
indicated an this reportor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes_and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

(237

SIGNATURE: V\ Ahﬂ?«"\‘\“ m. Melcher 3{!?[0§ 927 ~ 17449

SIGNATURE AND TYPED O OFFICER OR DIRECTOR Calo aytena *hone #




