2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
" Apr 30,2004 8:00 am

DOCUMENT # v39147:

ecretary of State

1. Entity Name

MID-FLORIDA RENTALS, INC.

04-30-2004 20285 049 ***150.00

Principal Place of Business

1623 US HWY 1
SUITE A-5 )
SEBASTIAN FL 32858

Mailing Address

1623 US HWY 1
SUITE A-5
SEBASTIAN FL 32958

I |

Hl

Il

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEINumper, ._ .. . --|Applied For- -
- — - T ) 59-3127247 Not Applicable
ap- Country Zip Couniry 5. Cerificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

GILLIAMS, DAMIEN H.
1623 US HWY 1
SUITE A-5
SEBASTIAN FL 32958

m—c L e imees me s =t _
-~ e e o e -

Name

S W - - =1,

Street Address (P.O. Box Number 1s Not Acceptable)}

B. The above named entity subrmits this stalegnent lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbliganonZ registered agent,
SIGNATUHEf

“Lgrange, tipedoryfinied nam%g\stered agent and tite f applicable.

City_ e e EL_ Zw'p Co?e
S e
(NOTE: Registered Agent signature requrrer when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fung Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . 3 petete TIILE [ Change [ Addition
NAME GILLIAMS, DAMIEN H. NAME

STAEET ADDRESS [ 1623 US HWY 1 #A.5 STREET ADDRESS

CITY-ST- 2P SEBASTIAN FL CITY-ST-2IP

TME VSD [ Delete TITLE [ Change [ Addition
NAME FEY-GILLIAMS, BONNIE NAME

STREET ADDRESS | 1623 US HWY 1 #A-5 STREET ADDRESS

CITY-S5T-2IP SEBASTIAN FL CHY-ST-2P

TME 3 pelete TmE ) Change ] Addilion
e N — . - m—— HAME -~ - : -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-7iP

TITLE O palete TITLE [P Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 7P

HUTS [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celste T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shal! 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 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachpent with an address with aff'cther like empowered.
/2 7
SIGNATURE: /¥ /

>/ 1oy

SIGNATURE AND TYPED DlH/PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




