2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P94000000447

1. Entity Name
R.J. RENTALS INC.

FILEL

0L JUL IS PH 3:23

Principal Place of Business Mailing Address SE ) Er oy o TF
5265PIMLICODR -5266-PIMHED-BR— CRETARY OF STATE
TALLAHASSEE, FL 32308  US © TALLAHASSEE 3730845 TALLAHASSEE. FLORIDA
: PooR Paucs -
2. Principal Place of Business 3, Mailing?ddress
‘ cld o W IENpEsEE |
Suite, Apt. #, elc. i Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State City & State o~ 4. FEI Number 7 Appilied For
‘ %;MIJEE [ 2 59-3216196 Not Applicable
Zip - |1 Country Z§ 23 W ﬁ‘:ng A i 5. Certificate of Status Desired | ?g‘ggqag:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name

SMITH, JAMES R |

5265 PIMLICO DR | Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL :32308

! City FL Zip Code

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

[

SIGNATURE !
Signature, typed or printed name of registered agent and fitle it applicable [NGTE: Rapistered Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanca with s. 607193(2){b), F.5., the
Due by sﬁp‘tembe, 8, 2004 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE . P ‘ 1 oelete TILE [Fchange [ Addition
NAME SMITH, JAMES R NAME
STREET ADBRESS | 5265 PIMLICO DR STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL. 32308 CITY-ST-2P
me ' [ Delete TALE O Change [ Addition
NAME f ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP : CY-ST-2P
TMLE ! O Delete TILE [ cChange [ Addition
ME : HAME e LT D i et o R
SIRCE 00 _‘ STREET 008 07/ 164 -1 002--1074 ~ #% 150,00
GITY-§T-2IP CITY-ST-21P
TITLE . [ Delete TITLE [ change ] Additicn
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-27IP . CITY-ST-2IP
TILE ‘ [ Delete TITLE [ Change £ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME _ [ Delete TITLE O Crange 3 Addition
NAME NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-2IP i CITY-5T-2IP

12. { herety certify that lhé information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature 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 to execute this report 25 fequired by Chap 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

T

changed, or on an attachment with.am-address, with all other like empowereg
‘ - !
7 // v é ~F
o Oe rd

SIGNATURE:

Daytime Phone #




