- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
‘May 02, 2005 08:00 AM

DOCUMENT # P03000103582

1. Entity Name -

RENTALS OF MARCQ, INC.

Secretary of State

- Mailing Address
607 FLKCAM CIRCLE EAST
TEA
MARCO ISLAND, FL 34145

Prcipal Place of Business

%[};i ELKCAM CIRCLE £AST
-1
MARCO ISLAND, FL 34145

e A o P W P RN 2 7 0 B 2 e T s X o

DO NOT WRITE IN THIS SPACE

AL AR

02212005  No Chg-P CR2E034 {10/03) .

4. FEI Number Apphed For
20-0382331 Not Applicable

8. Certificate of Status Desired [} ?i-geﬁqﬁ;ﬂ:éﬁmal

6._Name and Address of Current Registered Agent

COMPTON, BARBARA

601 ELKCAM CIRCLE EAST
M B3 -z ‘ Co-
MARCO ISLAND, FL 34145 - =

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

8. The aliove named entity subriits his statement for the purpose of chArding s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signeture. typad or primed name o segisterad agem and tris 1l snplicalis, INETE Rsgisiorad Agert signature regilred when relnsiating) - DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Flachon Carmpaign Prancing

$5.00 May Be
Added to Feas

10. ~_ OFNMCERS AND DIRECTORS = ]
TNE psD ; - I
NAME COMPTON, BARBARA,

STALET ADORESS | 601 ELKCAM GIRCLE EAST, #A-1
CITY-ST-21P MARCOTSLAND, FL 34145

N N S

TITLE VPTD o
NAMC HAUBER, ROLAND B

SIREET ADDAESS | B0F ELKCAM CIRCLE EAST, #A-1
CITY-ST-ZIP MARCO iSLAND, FL 34145

TITLE

NAME

STREET ADDIRESS
CITY-8T-T0

TITLE

NAME

STREET AOCRESS
CIY-ST-ZIF

e

NAME

STRETT ADDRESS
CITY-gT-2IP

——— e = L R

TITLE

HAME

SIRELT ADDRESS
CITYAST-ZIP

L T TR

 UONoonIE42a0
. BS/03/05~B0101-006 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby carbily that S information supplied wih this fling dees ndt qualify for the exermption staled in Section 119.’0?{3}(7}. Fiorida Statutes | further certify that the information
indicated on this report or supplemental repart I true and accurate and thal my signature shall have the same legal ef : 1
of the corporation or he receiver o trustee empowered 1o exacute this report s raquired by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other 1ke empowered

SIGNATURE:

NAME OF SIGNING OFFtCER OR DIRECTOR

fect as if made under vath, that tam an officer ar direcior




