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3005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) —— Apr 18, 2005 8:00 am

P04000083543
PQENEFH'\B"ENT # ecretary of State
RED BAY RENTALS. INC . A 04-18-2005 90264 020 ***150.00
Principal Place of Business Mailing Address
9866 ROCK HILL ROAD 9866 ROCK HILL ROAD
T e HII“III ||| nm Im] lll“ |||H ||m ||m ‘l‘“ml“ml |‘|||”H||‘ “ ‘ll’
2. Principal Place of Busingss 3. Mailing Address
SUitG, AD:. #, etc. Sui:e, Apl. #, efc. 1st MOOHE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
‘ b~ J] 35 L Net Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
i Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
E&??A[E%‘E\SSABR$S§HVE - Street Address (P.O. Box Number is Not Acceptable)
202 .
DESTIN FL 32541
’ City F L Zip Coda

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. 1 am familiar with, and accept
the obligations o.f‘ registered agent.

]
SIGNATURE . . AT
Sgnalure, iyped o prinled name of 1egsterad agent and fife f applicable (NOTE Regrsiared Agem signature required when rainsiating) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contripution.  []  Added to Fees

NE Tl

o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE i.|P ‘ ' ] Detete TILE []change [ Addition
NAME POSS, JAMES E A . NAME
STREET ADDRESS | 9866 ROCK HILL ROAD STREET ADDRESS
ory-st-zp - (PONCE DE LEON FL 32455 CITY-S1-2P
1ITLE VP O oelete LT3 [J change  [] Addition
NAME POSS, PAULETTE MAME
SFREETADDRESS | 9866 ROCK HILL ROAD STREET ADDRESS . ==
Iy -s1-2IF PONCE DE LEON FL 32455 CITY-ST-2IP
TTLE [ oslste TE . [ changa [ Addition
HAME NAME
SIBEET ADDRISE | . . . ~STREETADDRESS | e - -
CITY-$T-7P CIFY-ST-2P
TITLE [ Celete TIME [} Change ] Addition
NAME NAME
STREET ALIDRESS STREET ADORESS
CIrY-§1-7P CITY-51-2P
TITLE : O celete TIME [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P LT CTY-ST- 7P
TITLE [ Delete TITLE {TJchange [ Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2P CITY-ST-ZiP

12. | hereby.certify_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental eeport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or frustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oronan anachrnent with an address with ali other like empowered N

SIGNATURE: TAmes £, Foss ‘f//m- £ £35.5(90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytrna Phone #




