2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000157800

1. Enlity Name

AH

RENS OF S.W. FLORIDA, INC.,

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90023 028 ***150.00

1
Prmcllpal Piace of Business

23227 DELAVAN AVE
PT CHARLOTTE FL 33954

Mailing Address

23227 DELAVAN AVE
PT CHARLOTTE FL 33954

EPENN

2. Principal Place of Business

3. Mailing Address

G

I

\I\

Suite, Apt. #, elc.

Suite, Apl. #, elc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
54-- 2_|+0|q ) Not Applicable
7 C : "
P ountry ap Country §. Certificate of Status Desired n| $8.75 Additional
l Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T DARMER, LARRY

- -

Name

Sl mmea =

23227 DELAVAN AVE
PT CHARLOTTE FL 33954

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agernit.
SIGNATURE Clatcf Larty Dacmer 4] Z-/atf-
Signature, typed or émled name of registered agont and itle f apphcable. { (NOTE: Registered Agen! signaturs required when reinstaing) DATE

. : 9. Election Campaign Financing $5.00 mayBe
e Trust Fund Contribution. Added 1o Fees

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

e O Delete TIne Tucor porater O change [ Addition

NAME NAME Lavr Z Darmev

;T::EQTA[;I;):ESS STREET ADDRESS 25 A ‘1 De ‘q va %] 4(}"( .

50 | pk ChacloHe |, FI 33754 _
TITLE 1 Delete TinLE Tueorpovetor [ ohange [ Addition
HAME NAME Dn Owrocher
STREET ADOAESS STREET ADDRESS 29459 Not Hnj hean Red,

CITY-§7-20 CITY -ST-ZIP Ponta, Goelley, Fl 333 L

TmE B - O] Detete -~ TITLE Com : ! ’ ‘O thange ~ [ Addition *
NAME NAME

S!HEE!I’ADDHESS R TVEV - - m— ~ - - — eie— ~ g~ STRELT AGOREES - — - ~ T S e - - -
CiTY-ST-7P CITY-ST-2IP

TITLE [ Delete TITEE ] Change [ Addition
NAME NAME

STHEE'I] ADDRESS STREET ADDRESS

CITY’-S‘T-lIP COY-$T-21P

TITLE [ pelele TITLE [ Change ] Addition
NAME NAME

STF!EH| ADDRESS STREET ADDRESS

CITY-SIT—I!P CITY-S1-21P

TILE O deteta e [ Change  [] Addilion
NAME NAME

STREE'Il ADDRESS STREET ADDRESS

CITY—S|T- ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

Aavry Darw./ 4’/!2 lod 741-

SIGNA

SI(:SNATUHE: &C’\’-&b{ %4914

E JND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Lo~ 2958

Daytine Phone #




