2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P99000095950

1. Entity Name

MIDULLA RENTAL INCORPORATED

Mailing Address

11201 EGRET NEST CT.
RIVERVIEW FL 33569

Principal Place of Business

11201 EGRET NEST CT.
RIVERVIEW FL 33569

2. Pringwpal Place of Business 3. Mailing Address

~ FILED B
Feb 12, 2004 08:00 AM
Secretary of State
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Suite, Apl. #, elc. Surte, Apt i# elc MOORE CR2ZE034 {1 .Uos}
City & State City & State 4, FEI Number “ - Applied }:or B
. 59-3610742 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?g'gg ‘fgg_;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narne
gg{)SETEVR’ET_IIEEé)REVIEESQ Streat Addrass {P.0. Bex Number is Not Acceptable) ) i
TAMPA FL 336258
City FL Zip Code ) ]

8. The above named entity subrmuts this statement far the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the ehligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and bl f applicable

(NOTE Regritered Agent signature raqured when rainstating)

DATE

. FILE NOWH! FEE IS $15000. .
" hfter May 1, 2004 Fee will be 55000
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

" $5.00 may Be
Added to Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TITLE PD {1 Defete TITLE [ Change ] Additien
NAME MIDULLA, PHILIP J HAME L4 8905

STREET ADBRESS | 11201 EGRET NEST CT. STREEY ADDRESS 2 13.04-20002-008 150,00

CITY -S1-ZIP RIVERVIEW FL 33569 LIy -5T- 29 o

TITLE VSTD 1 Delete TITLE [ Change 3 Addition
NAME MIDULLA, MARGARET NAME

STAEET ADDRESS 11201 EGRET NEST CT. STREET ADGRESS

CITY-ST-2P RIVERVIEW FL 33569 - CHY-§T-2P

TME 2 Delete THTLE [JChange [ Addition
NAME HAME

STAFET ADDRESS STREET ADDRESS

CITY-§1-2IP CTy-§F- 2P

TITLE [ palets TTLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST- 2P

L 7 Delete TE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [3 Change 1] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- 71 CITY-ST-29

12. | hereby cedi{z_mat the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?}3}6); Florida Statutes. | further cerlify that the information
i

indicaled on

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

onf with an address, with all other like empowered.

Pl T mdudb

changed, oronan a

SIGNATURE:

s report or supplemental report is true and accurate and {hat my signature shal

| have the same legal effect as if made under oath, that | am an officer gr director
quired by Chapter 607, Florida Statutes, end that my name appears in Block 10 ar Block 11 if

ot @3 g1 guep

SIGHATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Date Dayume Phanae ¥




