2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT {AR) < Apr 12,2004 8:00 am

DOCUMENT # 540640 ecretary of State
1. Entity N )
iy ame - 04-12-2004 90650 014 ***150.00
RENTZ OF CLEARWATER, INC.
Principa! Place of Business Mailing Address
1255 N HERCULES 1255 N HERCULES ‘ H) ;
CLEARWATER FL 33765 CLEARWATER FL 33765 . 1U J 1 a d ?
Us us
Suite, Apt. 4, ete. Suite, Apt. #, eic. MOOHRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1752216 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gg Lﬁ?;i;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ . . V Name . e e e
?|2E5\{">V?\|U§’E%8LSJEE§ Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of prnted name of registered agent and tiie i apphcable, (NOTE: Registered Agent signature reguirec when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay B
5 Trust Fund Contribution. ] Added to Fees

10. OFFICERS ANDVDIF{‘EVCTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST 1 Delete TLE [ Change  [] Addition

NAME SIEWRUK, SUSAN NAME

STREET ADDRESS | 2860 COBBLESTONE DR STREET ATDRESS

CITY-ST-2IP PALM HARBOR FL CHY-ST-7P

TITLE PD : ] Delete TITLE [ Changs  [] Addition

NAME SIEWRUK, JOSEPH NAME

STREET ADDRESS | 2860 COBBLESTONE DR STREET ADDRESS

CITY-ST-21P PALM HARBOR FL CITY-ST-2IP

TLE [ Delete THILE [ Change  [J Addition
™ RAME e —— e - - - NAME =-— - e e e o B T

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2P

TILE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

THLE ] Delete TLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2P

TITLE ] pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 agdress, with all giher like empowered.

SIGNATURE: _

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DGaynine Phone ¥




