FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000021593 Secretary of State
1. Entity Name (03-30-2005 90033 035 ***158.75
THERIAULT RENTALS, INC.
Principal Place of Business Mailing Addrass
100 SILVER BEACH AVE #318 100 SILVER BEACH AVE #318 R
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
A v O ST A
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 03272005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number, Applied For
2 0'- o 67 g ‘?0 0 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired ﬂ’ gese.gesq:\i?:;uonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

THERIAULT, FLOYD

100 SILVER BEACH AVE #318 - e -— . Streat Address (P.Q. Box Number is Nat Acceptable) . . PR - -
DAYTONA BEACH, FLL 32118

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registened agent and tite if applicable, (NOTE: Aegistered Agent signature required whan reinsteting) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 3, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE O change [ Addition
NAME THERIAULT, FLOYD NAME
STREET ADDRESS | 100 SILVER BEACH AVE #318 STREET ADDRESS
CITy-55-2P DAYTONA BEACH, FL 32118 ¢iTy-si-zp )
TME 3 oelete TME Clchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zip CITY-57-2IP
TME 1 vetete TME (3 crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-87-ZIF
THLE O oetete me [ change [ Addition
MAME . - . — - .- — e e — ~J-NAME. N PR — - - - - a.a -—— — —
STREET AGDRESS STHEET ADDRFSS
CITY-ST7-2P CITY-5T-2IP
TITLE 0O Delete TALE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP LITY-ST-21F
TmLE 1 oelete Tme - Ocrarge [ Addition
NAME . . . : NAME .
STREET ADDRESS | . STREET ADIRESS
CHY-ST-2IP CITY-ST-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemnental report is true and accurate and that my signatura shall have the same logal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C%M?W 7’33;ff 386 §46-07432

TYPED QR PRINTED NAME OF SIGNING OFFICER OR IXIRECTGR Daylima Phona #




