-2004 FOR PROFIT CORPORATION , FILED
~_ANNUAL REPORT (AR) - _ ~ May 04, 2004 8:00 am

DOCUMENT # P94000087407 - - Secretary of State
1. Entity Neme ‘ 05-04-2004 90165 001 ***150.00
BARRETTS TOOL RENTAL INC
Principal Place of Business Mailing Address
28400 S DIXIE HWY BARRETTS TQOL RENTAL
HOMESTEAD FL 33033 28400 S DIXIE HWY
us HOMESTEAD FL 33033
us
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
65-0537660 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ] ?i‘gfqlﬁ?:é"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
1B8A1R5R1Eg-l\,;; J2A8a64 ESSI- Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33031
City FL Zip Code

8. The above named entity submils this staiement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | amn familiar with, and accept
Ihe cbligations of registerec agent.

T
SIGNATURE
Signature. typed or grinted name of registered agent and tile d appiicable. {NGTE: Registered Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D . O pelate TimLE 3 Change [ Addition
NAE BARRETT, JAMES™" NAME

STREET ADDRESS | 18151 SW 280 ST-*#7 STREET ADDRESS

orv-sT-aP  |HOMESTEAD FL 33031 EMY-ST- 2P

TILE O pelete THTLE [3 Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-§T-2IP

TILE [ belete | B [J Chenge [ Acdition
= HLARE- . e — ————— —— HAME~—— [ RN . —— [ .,
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE T petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete TILE [3 Change  [J Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-71P

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 gesupplemental report is true and accurate ard thal my signature shall have the same legal effect as if made unger cath; that § am an officer or director
of the corporation or the refeiver or frustee empewsred to execute this report gsyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an atya ent with an addra
Yagls _ Zor-24 30

SIGNATURE: _ A =3,




