2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2004 08:00 AM

DOCUMENT # P97000089768 Secretary of State

1. Entity Name .t

441IRENTALS, INC.

Principal Place of Business Mailing Address

3930 5 PINE AVE 33(HE SE 56 AVE

OCALA, L 34480 OCALA, FIL 3447
04082004 No Chg-P CR2E024 (10/03)}

DO NOT WRITE IN THIS SPACE Ty Fopia
65-0788962 Not Applicable

5. Certificato of Stalus Desired .8 Eg‘g?qlﬁf:;i"”al

6. Name and Add of Current Registered Agert

A DO NOT WRITE
OCALAFL 34art IN THIS SPACE

8. The above named enbly submits this statement for the purpose of changing its regislered affice ar registered agent, or bolh, in the State of Flenda | am famdiar with, and accept
the obligations of registered agent

SIGNAILRE
Signaturs, typed or prvtied name of regrsiered agert and tlle 4 appicable (NOTE Aegistered Agent sxnatiore required when renstaing) DATE
; G ININTRAT
FILE NOW!! FEE IS $150.00 8- Eleclion Campaign Fmancing $5.00 MayBe g AT T e

After May 1, 2004 Fae will be $550.00 Taust Fund Contsibution. L] Added to Fees ehe il [R5 BN A
10. OFFICERS AND EHREC1ORS ]
BilE P
HAME SMITH, GARY L

STREFTADDRESS | 3300 S E 56TH AVENUE
GTY-51.7P QCALA, FL 34471

Titt

NAME

STREET ADURESS
GITy-sT- 2P

Wi
NAME

iy DO NOT WRITE

o IN THIS SPACE

SIRFET ADDRESS
GITY-ST-2AP

nne

SAME

SIRLF1 ABDRESS
CIry-s1-28

BiLE
HAME
STREET ADOHL 55 I

CITY-ST- 2P

12. | hereby Gerhify that the: infasmation supplieg wath this filing does not quaify for the exemplion slated in Section 119 07(3)(i), Flonda Statules | furthet certify that the mformation
indicated on this report of supplemenial repo true and aceeate and that my signature shall have the same legal effect as if made unger oath, that | am an officer or director
of the corporation of e receiga of tiuslee pwered to exgbute this report as required by Chaptler 607, Florida Statutes, and tha! my name appears in Black 10 or Block 11 if
changed, o on an atlachmgfit whth . wigh ali other fike empowered

Garmy L Smiri ‘{/g‘éﬂ/ I 215 7934

sszl'n-(n Of PRINTED HAME OF SIGNING GFFICER O DIRECTOR Ceybme Phone #

SIGNATURE:

/




