_2004 FOR PROFIT GORPOHATION

B

ANNUAL REPORT (AR)

D(DCUMENT # P95000097370

1. Entity Name

A & |- RENTAL SALES & SERVICE CO.

Principal Place of Business

6257 147TH AVE NORTH
8I§EARWATER FL 33760

Mailing Address

P.O. BOX 1641
LARGO FL 33779-1641

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90249 001 ***150.00

28007309

L

3746 136TH AVE N
LARGO FL 33771

- MQORE CR2E(34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3355250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e me e wem e - . —— . Name — - = U
AKINS GARY

Street Address (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title | applicable.

{NOTE: Registered Agent signature requirad whion reinstaimg}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TIMLE VP " [oekete TITLE [ change  [CJ Addition

NAME MILES, ANDREZ J NAME

STREET ADDRESS | 1621 W WASHINGTON AVE STREET ADDRESS

CIFY-57-2P CLEARWATER FL 34615 CITY-S1- 2P _
Ime PT 1 petete TIE [ change £ Addition

mMe - FAKINS, GARY NAME

STREET ADDRESS F3746 136TH AVE N STREET ADGRESS

CITY-ST-2IP LARGO FL 33773 CITY-ST-ZIP )

TME D Delete THLE TJchange [ Addition
© NAME == = S f s s T gy SR = S rr—— — e b B A e o e i e - T - i S T 2 i e et g

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§¥-2IP

TITLE 3 etete TLE [ change . [ Addition
rNA\ME . NAME

STREET ADDRESS STREET AGBRESS

CITY-ST-2P CITY-ST-2IP

TmE {1 Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ] Delete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P Crry-sT-21P

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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

dress, with all ojber like empowered.

4

empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Biock 11 if

Yhify _()seuesess

""“%mmnz AN /4

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Prana #




