2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000066522

1. Entity Name
LAKE CITY INDUSTRIAL TOOL RENTAL, INC.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90026 009 ***150.00

Principal Place of Business Mailing Address
HWY 41N HWY 41N
LAKE CITY, FL 32055 LAKE CITY, FL 32055 14000092
i . i 1. #, .
Suite, Apt. #, etc Suite, Ap ete 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3529841 Not Applicable
Zip . Country Zip Country 5. Cortificate of Status Desired O $8.75 additional
Fee Required
__6.. Name and Address of Current Registered Agent o —nr = ..—.d..Name and Address of New Regislered Agent_ ..
Name

NETTIE, DAVIS

346 SW MAIN BLVD. Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. typed of printed name of reggistered agent and titla i applicable. (MOTE: Registered Aganl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign F'inancirlg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

LU . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PS [ pelete TILE O change [ Addition

NAME DAVIS, BRENDA NAME

STREET ADDRESS | 110 GREEN OAK ST STREET ADDRESS

CHTY-S1-2P LAKE CITY, FL 32025 CITY-ST-2IP

TITLE 7 Detete TITLE [Jchanga {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2IP CITY-s1-2IP

TTLE [ Delete TMLE [ Change [ Addition

NAME oot e e o e o el w e o BNAME cem -] - e - -———— e = e o o - -

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

THTLE [ Delete TLE [[] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CITY-ST-4IP

TITLE O petete e [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

e - M o * [ pelete TITLE - - - [ change ] Addilion

NAME NAME

STREET ADDRESS | . . e e em - e . . - STREET ADDRESS .. e G em e = e -

Clty-sT-ap CITY-ST-2IP -

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 sypplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation-or the regliver or trustee pmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac ith art addresg, with all other like empowered.

SIGNATURE: FASOH (B B2+

¥ { SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

t



