, FILED
. 2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 03-30-2004 90007 026 ***150.00
1. Entity Name
RENTALS OF MARCO, INC.
Principal Place of Busingss Mailing Address 3 4 U .j U D b U
601 ELKCAM CIRCLE EAST 607 ELKCAM CIRCLE EAST -
#A-1 #A-1 _
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 -
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurmbar Applied For
‘ N — D FZ2.23] Not Applicable
" n Al bl
Zip Country Zip Coun:try 5. Ceriificate of Status Desired [ $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent.. _
’ Name '
COMPTON, BARBARA
601 ELKCAM CIRCLE EAST Street Address (PO, Box Number 1§ Not Acceptabls)
A-1
MARCO ISLAND, FL 34145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerid office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. . -
SIGNATURE
Signature, typed or printed name of regislered agent and tite il applicsbla. (NOTE: Registered Agent signature requitad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8, Election Campaign F-inar"ucing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 11.. ADDIT\ONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSD [ Delete T [ Change [ Addition
NAME COMPTON, BARBARA NAME
STREETADDRESS | 601 ELKCAM CIRCLE EAST, #A-1 STRFET ADDRESS
or-sT-2F | MARCO ISLAND, FL 34145 CITY{ST-2p )
mE VPTD O Delete TiLE Ol change [ Addition
NAME HAUBER, ROLAND HAME
STREET ADDALSS | 601 ELKCAM CIRCLE EAST, #A-1 STREET ADDRESS
GiTY-S1-2IP MARCO ISLAND, FL 34145 . G sT- 2P
TILE I Detete T [JCrange [ Addition
NEME . . - NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2Ip CITY:8T-ZP 7
TLE 3 Deketa T O change [ Agdition
NAME NAM
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY -3T-2IP o
LLE: [ petete TLE [ Change [ Addition
NAME HAM
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P GITY+5T-2IP
THLE O pelete i [ Change  [J Acdition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY™ST- 1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 f made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requi'ed by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
z ATP-FIe 1 .
SIGNATURE: \ Ty 775,
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER GR lJlﬂECf:DR Date Daytimme Phore #




