2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUM ENT # P94000067407 Jan 31, 2005 08:00 AV
1. Entity Name
retary of State
BARRETTS TCOL RENTAL INC Sec ry
Principal Place of Business Mailing Address
28400 5 DIXIE HWY BARRETTS TOOQL RENTAL
HOMESTEAD FL 33033 28400 S DIXIE HWY
us UgMESTEAD FL 33033
di T ARG ALK
Suite, Apt #, etc Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04
City & State City & State 4. FEl Number Applied For
65-0537660 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fasegf q;fgg“’m‘
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
1BQ1RSB!E& Jz%ngsﬁ- Street Address (P.0 Box Number is Not Acceptable}
HOMESTEAD FL 33031
City FL I Zip Cade

8. The above named entty submits this statement for the purpose of ehanging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE
Signatute fygsd o printed name o reaislared agent and tille ¢ aop! cabie (NOTE Asgsterad Agant s:.gnaturs requited! when rairslating} DATE
"
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe Wifl Be $550.00 -
e Trust Fund Contribution.  [J  Added lo Fees

Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e D (3 Delete DILE LA fedd? O Ciange l_}E}ﬁmﬁtion
o BARRETT, JAMES NAME 04 /31 /05 SUlRa- - 1.
STREET ADOWISS 118151 SW 280 ST STREET ADDRESS
Ciny- ST Ak HOMESTEAD FL 33031 CITY-ST- 2P
1LE ] Delste 11LE [ change  [] Addilion
NAMF NAME '
SIREET ADURESS STREET ADORESS
Y ST A Ty S1- 2P
T 3 Detete TiLE [Jchange [ Addition 3
HAME NAME ‘
STREE | A JTRESS STREET ADDRESS
Ciy 51 P Gy 51 2F
niE O Delete e (] change  [] Addition
BAVE NAME
SIREET ALMESS SiREET ADDRESS
CITY-Si JIP CITY-S1- 2P
L 7 Deiete NILE [ change [ Additon |
NAME NAME !
SIREET ADORESS STREET ADDRESS
CHY Si-aw CIiv.5T-2P
L [ Dalete TILE [J changs [ Adaition
NAM NAME
STHEET ADDHE 53 SIRTET ADDRESS
CIY. ST fp CiTy . S1-21P

12. ! hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaton |
indicated on this repart or sugplemental report is truganthgecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar |
of the corparation or the reeeive Sred lo fxecute this re uired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attach

RE AND FYPED DR PRINTED NAME OF StGNING OPFICER OR DIRECTOR Date Daytene Phane §




