.2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (Aﬁ)

[

DOCUMENT # P03000150483

1._Entiy Name “——
BOB O'CONNELL'S RENTAL CENTRE. INC.

——— - — L

L

Principal Place of Business

270 BORMAN ROAD
MERRITT ISLAND, FL 32953

Mailing Address

1010 CASA BLANCA DRIVE
MERRITT ISLAND, FL 32953

2. Principal Place of Business 3. Mailing Addrass
- LY

Suite, Apt. #, étc. -

FILED
May 17,2004 8:00 am
Secretary of State

04-29-2004 90231 043 ***150.00

66422371

Wil

(I

. Suita, Apt. #. elc. MOORE CR2E034 (11/03)
Y
City & State City 8 State 4, FEN Number Applied For
AM1=-06 Al—"T 0% Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Dasied [] .l§oBa'gesq mﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
- - - - T - - Na’?a - [ - s R S Yoy 5

?g‘lAbRgE,SgOBUL;G&INAC? AFEI)-'RIVEf _ Straot Address (P.O. Box Numbe is Not Accaptable} -

MERRITT ISLAND, FLORIDA FL 32953
. City FL ] Zip Coda

the obligations of regisiersd agent.

SIGNATURE

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

Signmure, yped or praes name of ragisterad 2gom and tity | appicable.

[NOTE: Aegisiered Agent Bgnaire sequeec when enstaung)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Feas

omcsns AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

O beiete TmE [ change [ Addition
NAME SHARPE, DOUGLAS L. RAME
STREET ADDRESS | 1010 CASA BLANCA DRIVE STREET ADORESS
an-s-z¢  MERRITT ISLAND FL 32953 CITY-ST. 280
nne 8TD L[] peiete TLE O change [ Addition
NAME SHARPE, MARY R NAME
STREET ADDRESS [ 1010 CASA BIANCA DRIVE STREET ADDRESS
cv-5-2¢  |MERRITT ISLAND FL 32953 CITY-ST- 2P
TnE 7 Delete TFLE ] Change 3 Addition

CME — - o oo —_ e i— ] e - - [ —=.1 .

STREET ADDAESS STREET ADORESS
CINY S T T Te—— e o Y T - —_— e—— cm_s"_-zr?-—- - ———— i W e e o e e e = 5
T™E [J Detete !"nﬁ‘ B ) e
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-$1-29 CITY-ST-2¢
WTLE O oefzte TRE Olcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
emy-ST-2p CITY-S1-7P
TmE 0 oeiete e [T change 3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2

of the corporation of the recerver or trustes eémpowe:
changed, or on an atlachmant with an addrass, with all cther jike empowered.

SIGNATURE: __*" C

12. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infommation
indicated on this report or supplemental report is true and acturate and that my signature shall have the same egal effect as if mads under oath: that | am an officer or director
red to execyle this report gs required by Chaptar 607, Florida Statutes: and hat my name appears in Block 10 or Block 11 it

4/3'1[0*{ 33/- 453~ 4ps

SIGNATURE AND on

NAME OF SIGNING OFFICER OR PIRECTOR

Caytime Phone &




