2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) -

1. Entity Narme

DOCUMENT- # P01000060872

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90203 019 ***150.00

THREE GUYS RENTAL PROPERTIES, INC.

Principal Place of Business

988 GRAN PASCO DRIVE
ORLANDO FL 32825

Mailing Address

989 GRAN PASCO DRIVE
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

T

Sufte, Apt. #, etc.

.

I

III

Suite. Apt. #, elc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
60-0001331 Not Applicable
Zip Gountry Zip Courtry 5. Certificate ot Status Desired $8.75 Additional

O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BURRILL, JOHN
4781 S ORANGE AVE
ORLANDO FL 32859

o R e = e | R

s N e e o S T i —_——

Morton , Randatl

- e LI P

Street Address (P.O. Box Number is Not Acceptable)

9%% Gran Bseo Onve

“ Orlondo

FL

Zio Code
2382395

8. The above named enlity submits this state

nt for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Aot

the obligations Wt,
SIGNATURE '

Signature, Iyped of prinled name hicegistered agent and title i apphc%

{NOTE: Registered Agenl sigrature regured when rainslating)

DATE

9. Election Campaigr Financing
Trust Fund Cantribution.

$5.00 May Be
Added o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [ change  [3 Additicn

HAME MORTON, RANDALL W NAME

STREET ADDRESS (989 GRAN PASEE DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CHY-ST-2IP -

TITLE S 1 pelete TITLE [J change  [J Addition

NAME BURRELL, JOHN NAME

STREET ADDRESS | 2631 S FERNCREEK STREET ADDRESS -

CITY-ST-ZP ORLANDO FL 32806 CITY-ST-2IP

TITLE \Y 7 Delete THILE [Gchange [T Addilion
CNAMET= " CONSTANTING; THOMAS d—— - =+ =« — oo me el NBME -~ o - s men e mem et el

STREETADDRESS | 5404 CHISWICK CR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 22812 CHY-ST-2IP .

TITLE [ pelete TIILE _ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ity -St-2p CHTY-5T- 2P - el -

THLE O pelete TILE =" . [Jchange 3 Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or
changed,

SIGNATURE:

Qr on an attachment wil

12. | hereby certify that the information supplied with this filing does not qualifﬁ for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

addrass, wigri Wy\

y/ 2k

H07- B0DCIS

SIGNATURE AND

~
INTED mt_o;sacw_ggyncea OR RECTOR

Date

Dayime Fhone #



