R
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ - Apr 27,2005 08:00 AM

DOCUMENT # P04000043733 Secretary of State
1. Eality Name
STETSON ARMS RENTAL INC.
Principal Flace of Business T Maling Address
200 N WOODLAND BLVD 200 N WOODLAND BLVD
DELAND, FL 32720 B - DELAND, FL 32720
S T = AR
Suite. Apt #. exc. T Sute Apt . slo. o 04262005  Chg-P CR2E034 (10/03)
City & State ’ - City & State ) 4. FEI Number | [Applied For
20-0870558 Not Applicable
“ Country zip Country 5, Ceriificate of Status Desire;:i O ?{g‘;esqﬁf:;" anal
6. Name and Address of Current Registered Agent i ) "_7. Nare and Address of New Registered Agent
MNarns - .
CARY, JIM —_— — -
200 N WOODLAND BLVD Sireet Address (P.O, Box Number is Not Acceptable) -

DELAND, FL 32720 , -

Ciity ” S FL lZipCode

8. The above named entity sLiomits this staternent for the purpesé of changing its reglstered office or registered agent, ar bioth, in thel Staté of Florida. 1 aem farniliar with, and accept
the obligations of registered agent. - . -

SIGNATURE =

Signalure, yped or printed nama of regstared agent and titls If applceble * [NOTE, Registored Agen! signatura required whan relnstating) " DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Evnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 TrustFund Contriputien. . 0] Added o Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 7171
TLE PT [T oelete mE . L3 change [ Addition
NAME CARY, JIM NAME
STRECT ADDAESS | 200 N WOODLAND BLVD STREET ADDRESS ,!%QQUQU3353 i9 )
omv-s-ZP | DELAND, FL 32720 O §T-TP 0427 /05-80079-012 150,00
LE PY - Cloeets ¥ e ) ' T Change [ Addition
NAME CARY, JiM NAME
STREET ADDRESS | 200 N WQODLAND BLVD STREET ADDRESS
CITY.$T- 2P DELAND, FL 32720 CIvy-STV- 2P
TE - 1 Detete " e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY- ST 7P CIfY-5T-7F
T [T Detets’ e ) [l charge [ Addvion
HAME HAME
STREET ADDRESS STREET ADDRESS
GIy-ST-ZP oIy-§T-2P
e Dlosee | e - ' O] Change L] Adsition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
1mE O pelete THLE [JChange ] Addiian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57. 2P CITY-ST-7F

12, | hereby certifg that the information supplied with this filing daas not qualify for the exemptich stated in Section 119,0753)[0, Flosida Statutes. T further certify that the information
indicated on this report or sugp|emental repart Is trug and accurate and that my signaiure shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other like empowered. -

SIGNATURE: e /7/4"/454/ > i %ﬁ’f 7

SIGNATURE ANDW@DF SIGNING OFFICER OR DIRECTOR [ Baytig Phone §



