FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000060058 Secretary of State

1. Entity Name:
ALL RENTALS, INC.

01-07-2005 90005 016 ***150.00

Principal Place of Business

1184 5 GRAND HwY
CLERMONT, FL 34711

Maziling Address

1184 5 GRAND HWY
CLERMONT, FL 347N

20000535

2. Principal Piace of Business

3. Mailing Address

A 6 A

Suite, Apt. #, efc. Suita, Apt. #, atc. 01632005 Chg-P CR2EG34 (10/03)

City & State City & State 4 FEI Num Applied For
¥) '75 Not Applicable

e Country Zip Country 5. Certilicate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent

L Name
BOYETTE, WADE ESQ
1635 E HWY 50

SUITE 300
CLERMONT, FL 34711

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrturg, typed o pented name of regestered apent and e if applicable. (NOTE: flegestered Agent sonabuie rocraned when newrstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $850.00 Trust Fund Contribxution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete TILE [ Change [ Addition
NAME PURWIS, PAULA M NAME
STREETADDRESS | 1184 8 GRAND HWY STREET ADDRESS
CITY-ST-2I9 CLERMONT, FL 34711 CITY-51-2P
TITLE D O Detete TITLE O change [ Addition
NAME BURKE, RICHARD E NAME
STREET ADDRESS | 1184 § GRAND HWY STREET ADDRESS
CIY-ST-2P CLERMONT, FL 34711 CITY-51-21P
TRLE (3 elete Tme [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
-S| ory-stae | T TTTY
TME [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-51-2IP CITY-ST-21P
TME [ Detete TME [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-S7-2P
TME [T Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the infermation
indicated on this report or supplermnental report is true and accurate and that my signature shall hava the same legal effect as if 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with an address, with all other ke empowerad.

siaNATURE: V2wl A l’fu\/&a AU be&hs PRe’é/D ] 5/a€ FR-2].LE

SIGMATURE AND TYPED DR PRINTED NAME OF Elﬂhllﬂ OFRCER CR DIRECTOR Daytime Phone #




