FILED
2005 FOR PROFIT CORPORATION . Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S98156 i £ 02-02-2005 90037 006 ***150.00

1. Entity Name . - e e e ' .
BRADENTON RENT-ALL, INC.  ~..» 0 & -... —

FRU

Principal Place of Business_

L et Addes | 40U1U63Y

2706 14TH STREET WEST N . 2706 14TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
S S (ARG LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

- 65-0301618 Not Applicable
Zip Country dp Country 8. Certificate of Status Desired O $8'75 ‘afddiﬁ""al
Fea Required
6. Name and Address of Current Reglstered Agent - T 7. Name and Address ot New Registered Agent o

Name

SARVER, GREGD

5540 JIM DAVIS ROAD Str s (.. Box Numbar is Nat Acgeplable)
PARRISH, FL 34219 - TETT WhTte A1 EE

Citf’arr ish FL | Zi%(ilo%al 9

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
. . Sigrature, typed of printed name of regzstensd agernt and (ie ¢ appicatle. | {NOTE: Registared Agenl signanxe requrad when rainsiating} DATE
- e
“FiLE Now!it FEEi$ $150.00 =~ -~9;-Elaction Campaign Financing - —— $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~ O - AddadtoFess
10, ’ ’ ", « OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i P 3 Detete TmE K] change [ Addition
NAME SARVER, GREG D NAME
SIREET ADDRESS | 5540 JIM DAVIS ROAD STREET AGDRESS 17611 White Tail Ct
CITY-ST-ZIP PARRISH, FL 34219 CITy-57-2IF Parrish, FLL 34219
TITLE S T Delete 1ME P8 Change ] Addilion
NAME SARVER, STACEY A NAME
STREET ADDRESS | 5540 JIM DAVIS ROAD smaaooiess | 17611 White Tail Ct
cav-si-z | PARRISH, FL 34219 CTy-ST-ZIP Parrish,FL 34219
_hne _l- . .~ [ Delete Rome _ | — — - — O change,_ .[O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE O palate TimE . O change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
chy-51-2p CIrY-ST-21
1413 O Delete LE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-21P ‘ CY-8I-2P .
TINE O oelste TTLE - [ change [T Addilion
NAME NAME
STREET ADGRESS . . STREET ADDRESS
CAY-ST-2P ChY-S1-7P

12. | hareby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustae am red to execuite 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 attachment with an addre ith all other like el ared.
Cata

SIGNATURE:
Daytims Phone #

SIGNATURE AND'TYPED OR PRANTED NAME JF SIGNING OFACER OR DIRECTOR




