N

a
»

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000027123 01-20-2004 90068 023 ***150.00

1. Entity Name

AA - FLORIDA GULFCOAST RENTALS, INC.

Principal Place of Business Mailing Address T
571-B N. US 41 BY PASS 571-BN. US 41 BY PASS
VENIGE, FL 34293 VENICE, FL 34293
R S A A
1 Slammee. Blud. VT Slommde Aled,
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Chice 4 pL eniw, [[Z. 65-0481524 Not Applicable
> 7 - 7
Z:E 41% Country ‘Z}Jq 'Lq 3 Country 5. Certificate of Status Desired [} Eeaa'gi :\i:jad:ional
6.. Nama and Address of Current Regiatered Agent - . —~= -+ ~ 7. Name and Address of New Registered Agant o7

Name

MORRISON, RONALD W
3209 GALIOT ROAD Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City FL I Zip Code

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. J am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Swrs.wpedawnmmqadreglmedaommphllappix-:able. y {NOTE: Fi gi d Agent sig requred whe: ) " + DATE
. . - |- - -...‘ ' - . t N s ’ 7 L c . ‘
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May 8e I
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiot. . L3 - Added ta Faes
10, OFFICERS AND DIRECTORS . 11. j ADDITIONS/CHANGES 10 OFF ICERS AND DIAECTORS IN 11
TE oP - o - [ Delete me Lr KFcnarge [ deiin
A MORRISON, RONALD W e Mmé RRuSOA  RoUfLpy)
STREET ADDRESS | 3208 GALLOT RD smmess | 78 THAMRICR 4.
CITyY-§T-2P VENICE, FL CTY-5T-2IP V’guto'g y - Z *2 ?J
TILE I3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
e 3 petete TITLE [Jchange  [3 Addition
NAME NAME ’
STREET ADDRESS”[* : ST e -+ = -+ —zzHeSTREET ADDRESS D ol T w7 = R gt m w e -
CITY-§T-2P GITY-5T-2P
TILE 3 Delete TE (3 change 3 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P : cTY-5T-2P
TILE (3 Delete TME [ Change 3 Acdition
NAME NAME .
STACET ADORESS STREET ADDRESS
CiTY-§T-2P CTY-ST-7P
me - _ 7 nelere TE Co . , [Fchange [ Addition
NaME v - NAME . R T
STREET ADDRESS ‘ . .« | STREET ADDRESS
aTy-§1-2F ’ o ) CTY-51-2P

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samé legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or Irustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmenl with an address, with all other like empoweredt
—
;/ } /(/a 4 g4 4{7-5p05
Dite

SIGNATURE: 477~

NING OFFICER OR DIRECTOR

TR W, PRI Se



