FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90028 018 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000049943

1. Entity Name

HERSEY RENTALS INC.

Principal Place of Business

3885 S CROSS RD
SAINT AUGUSTINE FL 32092
us

Mailing Address
3885 S CROSS RD

a.glNT AUGUSTINE FL 32092

2. Principal Place of Business

3. Mailing Address

I

il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|

K

1st MOORE CR2E0Q34 (10/04)
City & State City & State 4. FEI Number Applied For
59-3484734 Not Applicable
Zip Counsry ap Country 5. Certificate of Status Desired d $8.75 Additionat
L ey Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agenl

BURN, NANCY J .'i
11101 N HWY 129 .- -
" BRANFORD FL 32008-7179

N, \

A ME’ﬁm

Street Address (P.O. Box NUmber is Nohdoceptable)

3885 S. CrossSroad

v 6‘\‘ Q\-\qush e

FL

Zip Code
=Y

8. The'above named entity submits this statement for the purpose of changing its registered office or reglstered ag'e’nt or bath, ln the State of Flerida. | am familiar with, and accept

the’obligations of registered agent. i

H-\-oS

SIGNATUHE‘“I.'/ Darwco: Mernma,, Ve TR MERSEY

unalufs typad of ;mnlsd nama of :sg:slsmd agent and title « anﬂ:sble

(NOTE. Registared Agent signairs required when feirsialng) DATE

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be

O Added io Fees

] OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE 7] Change  [] Addition
NAME HERSEY, GLEN R NAME
SIRCET ADDRESS | 3885 S. CROSS ROAD STREET ADDRESS
CiTY-SI-7IP SAINT AUGUSTINE FL 32092 CITY-ST-21P
ILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE 7 Delete THLE [ change [ Addition
NAME RAME
R . e e e ST FADTRE S| T T e e S e —————r————-
CITY-ST-2IP CITy-5T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
ILE [ pelete NTLE [J Change [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-iF Ciy-$1-7iP
e O pelste fITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZiP CITY-ST-2P

12. | hereby cértify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥i), 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v 260l /8 ez

SIGNATURE AND TYPED OR PRINTED MAMEDF SIGNING OFFICER OR DIRECTOR

Date

Daytrne Phone #




