2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 31, 2004 8:00 am

DOCUMENT # P00000108194 Secretary of State
1. Entity N
N&F%EEREH RENTALS, INC. 03-31-2004 90019 020 ***150.00
Principal Place of Business Mailing Address
144 SPRINGWOOD DR, * 507-D HERBERT STREET
DAYTONA BEACH, FL 32119 PORT ORANGE, F 32129
SR R AW AERR R ATLDARE
Suite, Apt. #, eic. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3683359 Not Appiicable
Zip Country Zp Country 5. Cerlificate of Status Desired O E‘ga.gesq ::cr:ledci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“CiossisrNic—— - —— v v TS s T e e T - — e — -
144 SPRINGWOOD DR. Street Address (P.O. Box Number is Not Acceptabie)
DAYTQNA BEACH, FL 32119
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad rame of ragistered agent and fitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $$50.00 9. Elsction Campaign E‘mancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Defete TITLE {J Change [ Addition
NAME LIOSSIS, NICK NAME
STREET ADDRESS | 144 SPRINGWOOD DR. STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH, FL 32119 CITY-51-ZiP
TILE P [ pelate TIILE Change ] Addition
NAME OSTERMAN, FREDERICK RAME
: s
STHEET ADDRESS | 3641 SOUTH ATLANTIC AVENUE SUITE 210 STREETADDRESS | 99 8~ AL ABe1PoX svi M ag
CITY-ST-21P DAYTONA BEACH, FL 32118 GITY-ST-7IP PayTondh Boacyp Fid. F3I8
TILE ] Delete LE [) Change [ Addition
NAME NAME
 STREET ADDRESS o ) STREET ADDRESS | . ~ .
cy-st-ap - | “CiTy-51-ap
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delee TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IF
TITLE ] Detete TITLE [ GChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

FRE0BAICK M. D6 TR g nd
SlGNATUHE: %ﬁbﬁ PRINTED NAME OF SIGNINi Frigs - /2//1 '-l C;’)é) 75;/’&365)

FICER OR DIRECTOR M Date Daytine Phone #




