———2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P01000041757
i Eity Nama ecretary of State
ZACK'S RENTALS. INC 04-19-2004 90245 017 ***150.00
Principal Place of Business . Mailing Address
1110 GRANADA STREET 1110 GRANADA STREET T eawwwaws
FT PIERCE FL 34949 FT PIERCE FL 34949
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
N 65-1097681 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g‘g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂ%EégiA;IEESPETREET Street Address (P.0. Box Number is Not Acceptable)
FT PIERCE FL 34949
City FL Zip Code

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

SIGNATURE
Swghature. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature requrred when reinstating} DATE
i
: F“'E NOW ! FEE S $15 .00 9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contrittion. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D 1 pefete T [JChange 3 Addition
NAME COKE, CHRISTINE NAME
STREET ADDRESS | 1110 GRANADA STREET STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34949 . CiTY-§1-21P
TITLE VP E(nenem TITLE ] Change ] Addition
NAME JOHNSON, CRAIG A NAME
STREET ADDRESS | 1110 GRANADA ST STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34848 CITY-51-2IP

S N 113 U o 1 pelete ___ . CTOE N . — (] Change [ E] Addition
NAME NAME

- .. _STREETADDRESS | . o o iemen e o <J|.STREET ADDRESS - . - N .
CITY-ST-2IP CITY-5T-2IP
TILE [ ceiete TNE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TI9LE [ Detete THLE [l change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE {1 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

this flung defes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify Ihal ihe information
curate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
execu report as required by Chapter 807, Florida Stalutas; and that my flame appears in Block 10 or Biock 11if
i d.

4// 1510y 727 225

{7 afiATURE AND TYPEDLR PRINTECRAME OF SIGNING OFFICER OR DIRECTOR Dayhme Plone &




