2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # P03000081198 Secretary of State
1. Entity Name
03-22-2004 90033 032 ***150.00
AMAYZING RENTAL, INC.
Principal Place of Business Mailing Address
4613 CHEYANNE POINT TRAIL 4613 CHEYANNE POINT TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 34746 ’ 5 4 0 2 UG 83
Suite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
/j 35??g0q Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O geae quﬁ?g;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

HAYES, ROBERT S

441 W VINE STREET Street Address (P.O. Bax Number is Not Acceptable}

KISSIMMEE FL 34741

City FL Zip Code

8. The abeve named enlity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Flarica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie d applcable. {NOTE. Registered Ageni signatura reguired when ranstating) DATE

5 FILE NOW!!! FEES $15°'°° . s 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2004. Fee will be $550 00 i Trust Fund Contribution. O Added to Fees
""Make Check Payable ta Floriga Deparlmem of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD Y Delete TITLE [1Change  [] Addition

NAME MAY, THOMAS NAME

STREET ADDRESS | 119 12 WEST DIANNE DRIVE STREET ADDRESS

CITY-ST-21P WAUWATOSA Wi 53226 CITY-ST- 2P

TITLE P {1 palete TITLE [J Change [ Addition

NAME MAY, JERRY NAME

STREET ADDRESS | 119 12 WEST DIANNE DRIVE STREET ADDRESS

CiTY-$1-21P WAUWATOSA Wi 53226 CITY-$T-2IF

mE [ Delete e I Change [ Addition

NAME - - o - e -- - = - -F o R - ~ - - —_

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CiTY-ST-21P

TILE O Deiete TLE ’ [ change  [J Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE M change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-§1-7IP CITY - $7-2IP

TmE [ pelete TITLE [3 Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-5F-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Flaricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporatign or the raceiver or trustee empowered to gracute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmer) with an addre, i qiMtr like empowered.

SIGNATURE: - (e 3-Red 407 370-060(

RGN B SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N, TURE AND T‘IPED PH PRINTED




