2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

' DOCUMENT # P03000015091 Jan 24, 2005 08:00 AM
1, Eriity Narno Secretary of State
JOYNER RENTALS, INC.

Principal Place of Businessi ‘*__ , - Mgiling Address . -

15166 SHELLEY LANE . 15166 SHELLEY LANE

P.O. BOX 308 - ) © P.O. BOX 306

BALM FL 33503 . : - BALM FL 33503

e s R A NS
Suite, Apt. #, etc, ST Suite, Apt. #, eic. 1st MOOFEE- CR2E034 {10104)
City & State T S City & State i 4. FEI Number ' - Applied For

L : NO-T APPLICABLE Not Applicable

Zp Country Zp Country 5, Certificate of Status Desired | ‘g’i';esqﬁ:’:;mm]

7. Name and Address of New Ragisterad Agent

Name

igrﬁ%ESR]:'IEESIE[:lfAtENE Street Address {F O. Box Nuraber is Not Acceptable) -

BALM FL 33503

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts ragistered offics or reglstered agen, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sigratue, typed o prmted name of ragrslared agen! and tile f applicatle TNDTE Fegistarad Agant sigraturd reauird whan renstaling} - DATE
FILE NOWM! FEE IS §150.00 . . o ' i o
! > 9. Election Campaign Financing 5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ faded to Feis
Make Check Payable to Florida Department of State
10, T OFFTCEHS AND DIRECTORS R EE ADDIMIONS/CHANGES TO OFFICEHS AND DIRECTORS N 11
Tl P [ Datete 1 [T change [ Addition
NANE REGINALD, JOYNER T - NAMF
SIRLETADORESS (PO BOX 306 STRFFT ADORESS
crest- |BALM FL 33503 .. Qonrsie
Mg - - J @;' T . e N T Change [ Addition
NAM i NAME . l!:ir!—-‘gﬁl 5344
S L EARED L T

STAEIT ADDRESS SIRFET ALORESS AR -E00R-T 8 150,00
QY. S0 A Y- ST 1P
1L S - £7 Deele (1783 ' [ change [ Addition
WAME NAME
STRETT ABDRESS SIREF| ADLEESS
ClEY-§1-2P CUY-51-2P
I - T O] oelete mmE ' ' [] Cliange [ Addition
NANE NAME
SIREC T ADBRESS SIRFFT ADDBESS
GNY- S 2P CuY-SE7IF
fiitt - - - Mlowete _ § mer - [T Change 1] Addifion
NAME HANE
51827 ADORESS STREFT ADDRESS
CITY S7-7P UY-5T- 117
T T ) It ’ [Jchangs 1] Addilion
NAMI NAME
SIRIET ADDRESS SIRECT ADDRESS
Y Si-2IF . CIY-ST- 2P

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that! am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A cnsall T oy s, Kes gl T-Tyner __[fples™ 1363295k g

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0R IRECTOR Qata Claytma Phone #




