2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # 270753 Jan 24, 2005 08:00 AM
1. Enéty Name ' Secretary of State
RENT-ALL OF TAMPA, INC.
]
PrinE}ai PlaceofBusiness - Mailing Address -
l 722 N. DALE MABRY » 722 N. DALE MABRY B -
TAMPA FL 33608 o " TAMPA FL 33809
R e IO EAG IO A0SR U
Suite, Apt #, ele, - Suite, Apt #, elc, " 1st MOORE CR2ER34 {10/04)
City & State o City & State - 4. FE! Number Applied Far
) — 7 59_ -_1_005350 Not Applicable
2 Contry ap Country 5. Cerlificate of Status Desired IE/ gi'ggﬁfedéﬁonal
6. Name and Address of Current Registared Agent j 7. Name and Address of New Reglisterad Agent
N B D ST T ] Name )
];g%KlE\SA!L(.)EAIuABRY Street Address (P.C. Box Number is Mot Acceptable) T
TAMPA, FL 33609 =
City FL Zip Cede

8. The above named entity submits tis staternient for thejdrpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatlons of registerad agent. . .

SIGNATURE R I A g
SignalLza, lyped of prnled nants o FGiste: o b J@_lﬁﬁ‘_ii‘apt? T Ef— :
- i Fote g o e = 3 2 e n LT QR ey
" s $150.00  C I N el
FILE NOW!Y! FEE t§:§1 50.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fge Will Be $550.00 " N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
18.  OFPICERS AND DIRECTCRS B K ACDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE vD [ pelste e ) [JChange [ Addition
NAME RUNEY, SUZANNE L NAMF T
STRFETADDRESS | 722 M. DALE MABRY . STREFLAMNMRFSS {Jl ;ég?gg?éggggﬁgﬂq 158 75
Civ-sT.np | TAMPA FL cly ST 2P bl - Bl ! .
TILE PD o T 1 Delete e T [T change [ Addflon
NAME HICKEY, JOAN NAME
SERET ADDAESS | 722 N DALE MABRY STREFT ANDRESS
QTY-ST.2IP TAMPA FL oITe 5128
i VD o N Closste [ s O change [ Addtion
NAME RUNEY, CHARLES R. NAME
STRFTT ADDRESS | 722 NORTH DALE MABRY STRCET ADORESS
oy-ST-aP | TAMPA FL ) ] Iy SE-ap
TE T T nit ) [ change [ Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CiTY-S1-7IP CITY-51- 21
I T [ Delete ) I Dl change [ Addition
NAME T NAME
SIREET ADDRESS STRFT] ADDRESS
CITY-51- 2P Y58 2F
e - T Doetste e 07 change ] Addillon
NAME MEME
STREE] ADDRTSS . SIRFET ANDAESS
GilY-S1-21P . - CHY-ST- 75

12. ! hereby certr‘fK that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07[3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver o rustee empowered 1 execlite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Rleol, ., Joan HIcREY _4/1%5/05" (313> 877- e

SIGNLIURE AND TYPED OR PRINTED NMJE OF SIGNING OFFICER OR DIRECTOR 7 Daytng Phcne i




