2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000066522

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

Secretary of State

(03-10-2005 90152 011 ***150.00

Principal Place of Business

HWY 41N
LAKE CITY, FL 32055

Mailing Address

HWY 41N
LAKE CITY, FL 32055

50024140

2. Principal Place of Business 3. Mailing Address

LTI

Suite, Apt, #, eic. Suite, Apl. #, elc,

Mar 10, 2005 8:00 am

03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . {Applied For
59-3526841 Not Applicable
Zip Country Zip Country

O $8.75 Adoitional

2 ificate of Status Desi
5. Certificate of Status Desired Fee Roquired -

- —

6. Name and Address of Current Registered Agent

7. Name and Address of New Regiatered Agent

NETTIE, DAVID
346 SW MAIN BLVD.

" Bredpa Davhs

Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

i Creen Okl ST

™ ke Oty

FL I Zip Code 3?&_\',\’(

8. The above named antity submits this statement for the purpose of changing its registered ollice or ragistered agent, or
the obligations of ragistered agent.

smmruaewmgzw

Signature. typed or pintsd name of regrsterac agant and ttie it applicable.

th, in the State of Florida. | am familiar with, and accept

(NOTE: Registersd Agent signaturs required when remsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550. 00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PS [ Delete TINLE O thange [ Addition
NAME DAVIS, BRENDA NAME
STREET ADDRESS | 110 GREEN OAK ST STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-5T-2IP
TILE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
f B 7 S G e g s = mm [ Dol e T L - . .. -.[])Change. . (] Addition .|
NAME HNAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IF
TTLE O pelete THLE [ Change 3 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MmEe [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP
TME O Delete ME £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-7IP

12. | heraby certily that the information supplied with this filin 3 does not quakfy for the examption stated in Section 119, 07?3)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: <% Sns, EVY Y-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare 7

Daytime Phone #




