.2¢04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000031847

1. Entity Name

FINEST KIND RENTALS, INC.

- FILED
Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

330 4TH STREET
KEY COLONY BEACH FL 33051

Mailing Address
PO BOX 510617

KEY COLONY BEACH FL 33051

2. Principat Place of Business

3 Maxlmg.;‘ Address

Il

AR

e

Suite, Apl. ¥, eic. Suite, Apt #, etc. MOORE CR2E034 (11/03)
Ciy & State City & State 4. FE! Number Appl:ed For
65-0749103 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Addiional
) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUBBS, WILLIAM T JR

330 4TH STREET
KEY COLONY BEACH FL 33051

Street Address {?.O. Box Number is Not Acceplable}

City

FL Zip Code

B. The apove named entity submits this statament for the purpose of changing its registered office or regzstered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or panted name of registerad agent and tille if applicante

(NO'EE Rewstemd Aqenl slqme :e-wad when mmm(rm B OATE

FILE NOW!!! FEE IS $159 00 .
After May 1, 2004 Fee will be $550.00, . _ )
Make Check Payable to Florida Department of State )

.

%. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 way Be
Added o Fees

ADDITIGNS[CHANGES TO OFFICERS AND DIRECTORSIN 11

10. OFFCERS AND DIRECTORS . 11.

TLE PD [ Cefate e [ cChange [ Addttion
HAME GRUBBS, WILLIAM T JR. NAME HrnOeEae3 T
STREET ADCRESS (330 4TH STREET STREET ADDRESS G725 N4-Sr0a7T~005 150, ua.
OiTY-ST-2P KEY COLONY BEACH FL 33051 Civy-ST. IP _ L
TLE TSD 3 pelete TITLE [ Change I:IAddmon
NAME GRUBBS, SUSAN A JR. NAME

STREET ADDRESS | 330 4TH STREET STREET ADDRESS

CiTY-5T-2ZP KEY COLONY BEACH FL 33051 . oY -ST-2IF .
TITLE O oetere TLE 3 change (3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T- 2P

FITLE [T Delete TME [Jchange [ Addition
NAME MAME

STREET ADORESS STHEET ADDRESS

CIrY- ST-2P 4 civ-srze

TELE [ Delete TILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _Jomvsiae L
e ] Derete TLE [Jchange  [J Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP § cnv-steze _

12. ) hereby ceriify fnat ine information supplied with this filin E does not Qua ﬂy for the exemption stated in Section 119. 07(3}0) F?orlda Statutes. | further certlfy that the |nformanon

indicated en this report or supplamental report is true an

accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recerver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: :/ (%m/ M% L ZZ

o T Lases Tk &/pfo

"BIGNATURE AND wﬁen Of PRINTED NAME qﬂfnanmc QFFiete OR DIRECTOR

f}ayurne Prone 8




