2004 FOR PROFIT CORPORATION
_~ ANNUAL REPORT (AR) FILED

DOCUMENT # 270753 Feb 06, 2004 08:00 AM
1. Ently Name Secretary of State
RENT-ALL OF TAMPA, INC.
Principal Place of Business _. Maifing Address
722 N. DALE MABRY 722 N. DALE MABRY
TAMPA FL 33609 TAMPA FL 336089
s e ML R R
Sutte, Apt. #, elc. Suite, Apt. #, eic. MOORE CRZE034 (11/03)
City & State City & State 4. FE} Number Appliad For
59-1005350 ) Not Applicable
ap Country Zip Country 5. Certdicate of Status Desired d ?g.;?qﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
?E%KNEE ;}?EAS ABRY Street Address {P C. Box Number is Not Acceptable)
TAMPA FL 33608
City FL l Zip Code

8. The above named ently submits this staterment fur the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGMNATURE =
Senature, yped or ptrted name of cegistared agent and tla | agplcable. {NOTE Registered Agen| sigratule reaured whon einsiating) DATE *
FILE NOw!!t F.E.E I'.?' §150.00 e e 4. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i3 AddedioFees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
THE vD 3 Delete FTLE [J Crange [ Addition
NAME RUNEY, SUZANNE L HAME
STREET ADDRESS | 722 N. DALE MABRY STREET ADDRESS
CNV-STIP | TAMPA FL CITY-SI-2P UOOON0N38450
T ) 7 Detete e A TSRS =014 0 B 1 agenion
NAME HICKEY, JOAN NAME
STREET ADDRESS {722 N DALE MABRY STREET ADDRESS
CiY-S5-IP TAMPA FL cITe-S1- 2P
THLE vD 1 Derete i1 [ Change [ Addition
NAKE RUNEY, CHARLES R. HAME
STREET ADDRESS | 722 NORTH DALE MABRY STREET ADDRESS
CiTY-51-3P TAMPA FL CiTy-ST-218
TInE J Detete TIE [IThange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CITY-ST-2IP
T O Delere ¥ nne 3 Change T Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
GITY-§T-7P CITY-5T-2IP
TITLE [ Delete TRLE [Jchange [ Addilion
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or an an attachment with an addrass, with aff other ke empoweared.

SIGNATURE: ¢ W, Meokey Pusdtet /}/%/oc/ (812)377- 996/

#NATURE AND TYPED OR Pt?éjitb NAME OF SIGNING GFFICER OR HRECTOR Daytimg Phaoe §




