| FILED
2004 FOR PROFIT CORPORATION , Apr 30, 2004 8:00 am

'DOCUMENT # 505966 ecretary of State

1. Enlity Name
RENT WEAR, INC. 04-30-2004 90347 038 ***150.00

Principal Piace of Business ) : Mailing Address
2670 ORANGE AVENUE 2610 ORANGE AVENUE .
FT.PIERCE, FL 34947 FT. PIERCE, FI. 34947 14U19419
T T SR AR AIMITIR RSO EEAR I
L270" kHe Ay | "
Suite, Apt. #, etc. [ Suite, Apt. 4, afc. _ 04212004 Chg-P CR2E34 (10/03)
Cilv & City & State 4. FEl Number Applied For
. f%__@eigcc: , F1 L .| soterresz ___[NotAppicable
j@q '5' [/ odu :"S' 4 ap Country i 6. Certificate of Status Desired [ gg-g?qggggﬁonal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

SETTLE, THOMAS W :amj p ﬂé({ OC D, _ ’%?75&’
o1 PIERCE FL 34954 W{% )

“Yr ek | 8995

7 e KL, FL 4,

8. The above named enti brhis this stal or the pu of changing its registered office or registerad agent, or both, in the State of Floridda. 1 am famifiar with, and accept
- the obligations of gegisier nt. . . Cam . )

R7-5V L

SIGNATURE

Signalure, typed ar printad name of egistared agent and Ltk £ applicable. {NOTE: Registered Agenl signature required when rainsiating) DATE /
" FILE NOWI!! FEE IS $150.00 o Election Campaign Financing *_ $5,00 May Ba
After May 1, 2004 F9° will be §550.00 Truf.l Fund Contribistion. [J -~ Added to Fees _
10, - T OFFICERS AND DIFECTORS.. 1%, ADDITIONS /CHANGES 70 OFFICERS AND DIREGTORS IN 11
me ..o |G . O [ wE - O Change [ Acition
ma | | SETTLE,ERNESTE 7 .. HAVE ' '
STREETADDRESS | 2611 S INDIAN RIVER DR o " STREETADCFESS |
ofr-si-7% | FORT PIERCE, FL 34950 oTY-5T 29 J/
WIE p . ' 1 Detete § me.. p % 5 ‘ fiefine [ Addition
N SETTLE, PAULD N f@%’(]}é.@f 7.
STREET ADDRESS | 917 JACKSON WAY STREET ADDRESS )0 Jw I 44,(
crv-si-p | FORT PIERCE; FL 34949 S ovsw Z_, N e ane Fl 14948  /
TE VIR [ TE "/ A T oe L] Addilion
N SETTLE, THOMAS W g aken. s S}f Yl
STREETADDRESS | 469 NW CONCORD DR ST s (5 FES PA.
olv-si-2P | PORT ST LUCIE, FL 34983 J Nevsw 57, Peece F¢ 3494 Vi
e SB ‘ Do e e e L] Addition
NAME SETTLE, MAXINE C NAME
TSIREET ADDRESS | 2611°S INDIAN RIVER DR - M § " —_@6_@ 645@i'_ T s —
onv-si-® | FORT PIERCE, FL 34950 oiy-ST- 1P
NE [ Deete TLE . O crange [ Addilion
HAME . HAME
STREEF ADDRESS ) STREET ADDRESS
CITY-57-2P CiTY-§T-21P
TME 1 Delete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P Giry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indlicated 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 officer or director
toe gmpowered togxecute this reporgfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with like ompowerghl { / 7 Z/ / Z ? ) Z»‘/Z’/"j ? //

of the corporation or the receiver of
changed, or on an attachment yi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING H OR DIFECTOR Daytime Phona #




