2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGCUMENT # P98000029391

1. Enity Name

TRIAD RENTALS, INC.

-~ FILED :
Jan 30, 2004 08:00 AM
Secretary of State

Principal Place of Business . . - Mailirg Adaress
1796 BROOKSIDE BLVD. PO BOX 1992
LARGO FL 33770 . _LARGO FL 33779
Suite, Apt. #, eic. Suite, Apl. #, ete. T MOQORE CR2ED34 (1 1,03}
City & Stale City & Staie 4. FEI Number N ) Appiied For
58-3506238 Not Applicable
Zo Country ap Couniry 5. Cetificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent S
S T | Name T

BROIDA, JOEL D ESQ.
605 -75TH AVE
ST PETERSBURG FL 33706

Street Address (P 0. Box Number Iis Not Acceptable)

Caty

FL , Zip Code

8. The above nared entity submits thus staterment tor the purpose of changing its registered office or registered agent, or bott, in the Siate of Figrida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE —— - = =
Signature typed of prmtad name i regislencd agont ang [ile f appicabie (NOTE Registered Agenl signature requited wihat foinstang) . BATE
” - T ————s
A F“E.HE N?‘g’m}' iEE lﬁ[tjsos.gg o0 s 9. Election Campaign Financing $5.00 May Be
Her May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Flotida Department of State

10, OFFICERS AND CJRECTORS . __ ¥ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P ' O Delele T O change 3 Addifion
NAME FINKLE, LARRY HAME

STREET ADBRESS | 1796 BROOKSIDE BLVD. STREET AUDAESS L0002 1557

Gr-ST.ZP  [LARGO FL 33770 oITY-ST- 2P 8130704 -30005-023 150, 00

mE Y C O belete TiTLE ) ) [J Change [T Addition
NAME ALTNER, MARTY NAME

STREET ADDRESS | 212 WATERVIEW CT ! STREET ADCRESS

CiTY-S7-2iP SAFETY HARBOR FL 34695 CIT¥-51-2P

LIS O peete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TINE Oloelete g ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-St. 7P CITY-ST- 2P

TITLE T Delete l et Clchenge L Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-5T-21P

TLE [ Detete TITLE i (3 Change  [] Addilion.
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-S1-7P CiTY-ST-2P

12, | hereby cerify that the information supplied with this fling does not qualify for the exemption stated in Secticn 118.07(3)(). Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

changad, or on an attachmen! wigh an addrasg, with all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Eloqlg 1if

/ /2«‘7/97 727-433-/p77

SIGNATURE: —tly  Larny E e de

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylme Pnone &




