——2004-FOR-PROFIT_CORPORATION =
ANNUAL REPCRT (AR)
DOCUMENT # P02000023612

1. Entity Name
GARRY’S RENTAL, INC.

FILED
Mar 17,2004 8:00 am —
Secretary of State

03-17-2004 90026 011 ***150.00

Principal Place of Business
1858 WC - 48

Mailing Address
1858 WC - 48

MARCHBANKS, LAWRENCE J -
Ao 140 CLEVEEAND-AVE s oo e oo
WILDWOOD FL 34785

BUSHNELL FL 33513 BUSHNELL FL 33513 24024813
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3632818 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Nurnber is Not Acceptable)

— SR L LT e P e

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or prnted name of registared agent and fitke if apphcable.

(NOTE: Registered Agent signaturs required whan reinstaing)

DATE

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D . ] Delete THLE [JChange [ Addition
HANT BACH, GARRY NAME

STREET ADDRESS | BR75 CR 641 AND 645 STREET ADDRESS

CITY-ST-21P BUSHNELL FL 33513 CiTY-ST-2IP

me * D (3 etete TMLE [ change  [CJ Addition
NAME BACH, DORRINE I NAME

STREET ADDRESS 1B975 CR 641 AND 645 STREET ADDRESS

GITY-ST-7IP BUSHNELL FL 33513 CITy-ST-2IP

TLE D [ Delete TITLE [ change [ Addition
NAME ~_|BACH, JR, GARRY_ NAME

STREETADDRESS |1858wW.Cc-48 ~ —~ ~ — =~ 77T STREET ADDRESS T e

CITY-ST-2IP BUSHNELL FL 33513 CIY-ST-2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-5T-ZP

ML 3 Delete TMLE [ change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

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

TME T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

r like empowered.

X 3-/5-04X

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an addrass, with al} ot

[AME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone §




