2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000020279

1. Entity Name

LARGO RENTAL CLOSETS, INC.

Principal Place of Business

1385 BELCHER ROAD
LARGO FL 33771

Mailing Address

1385 BELCHER ROAD
LARGO FL 33771

2. Principal Place of Business 3

. Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90100 025 ***150.00

I

I

STORZ, UTEH
1426 HILTON PLACE
TAMPA FL 33604

MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3704977 Naot Applicable
Zp Country Zip Country 5. Centificate of Staws Desived ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Bax Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submit:
the obligations of registere

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

¢-Zp oF

SignMﬂ or pnnied name of registered agent and %itle if apphcable.

(NOTE. Registered Agenl signatura required when renstating) DATE

" UFIE NOW!! FEEIS $150.00 . -
“‘After May 1,,2004 Fee will be $550.00 - -

Make Check Payabie to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete ¥ ome [ Change £ Addition
NAME STORZ, UTEH NAME

STREET ADDRESS | 1426 HILTON PLACE STREET ADDRESS

CIY-ST-2IP TAMPA Fl. 33604 CITY-ST-Z7IP

TME D [ Defete TITLE [ change [ Addition
NAME STORZ, WOLFGANG NAME

STREET ADDRESS | 1426 HILTON PLACE STHEET ADDRESS

CY-S7-2P TAMPA FL 33604 CITY-ST-2P

TME [ Delete e [ Change  [J Addition
RAME NAME - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$1-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-ZIP

TITLE (3 Delete TIILE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CIY-ST-2IP

TIME [ pelete TILE [J Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-ST-2P

of the cerporation or the receiver or trustes en
changed, or on an aftachment with an ad

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on 1his report or supplemental report 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
ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowerad.

§-z0-0F Z2ZS3(- (6 $3

::aGNlTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daynme Phane #




