2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 540640 Apr 11, 2005 08:00 AM
i Ently Name ) Secretary of State
RENTZ OF CLEARWATER, INC.
Principal Place of Business ‘: T - Mailing Address o
1255 N HERCULES _ 1255 N HERCULES
CLEARWATER FL 33785 CLEARWATER FL. 33785
us - - ... us
Suite, Apl. #, etc. _7 B = ” Suife, Apt #, etc. 15t MOORE 0925034 (10]04)
City & State T L Cily & State ) 4. FEI Number Applied For
59-1752216 Not Applicable
dp Couniry zp Country 5. Certificate of Status Desired ;| ‘?ese‘;il’ﬁi{ﬁ”onai
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - - Namg
1312%\2’??& E%SSEES Sireet Address (F.O Box Number is Not Acceptabile}
CLEARWATER FL 33768
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered aoffics or registered agent, or both, Tn e State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -

Signatura, typad o prmfa nama of ru?g}s?emd agen: and ﬁfmpphmhle (NC-‘I;E Regestered Agent signoture required shen rensialing; ) DATE
Iy B T
FILE NOw! FEE IS §15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ) TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ) ~_ OFFICERS AND DIRECTCRS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e ST - O Delete NiF [ Change  [] AddRion
NAME SIEWRUK, SUSAN NAME
SIREET ADDRESS (2860 COBBLESTONE DR STREET ADDRLSS
Gy sT-A1IP PALM HARBOR FL CRY.51. 0P
11iLf PD - ' ) O Deiete o THILE _ [l change [ Addition
N SIEWRUK, JOSEPH A HODB0UZ97t 16
SIRLE| ADDAESS | 2860 COBBLESTONE DR i STREET ADORESS 0421 1/05-80014-018 150.00
Giry- St 2P FPALM HARBOR FL Ty ST 7
TiLE i T DOoelee Tine [JChange [ Addition
NAME NAME
STREET ADDRESS SIRLE| ADORESS
CirY-5T- 7P CHY-SE- 7P
T -  Ooeste F e Clchange [ Addition
NAME HAME
STREET ADDRESS SIREEi ADDRLSS
oiy-§1- ae CHY-SI-2P
T: S Cloeele | o O Change [ Addiion
NAML NAME
STREHT ADDRESS SIRLET ADDRECS
Gy St e oIy -51- 40
TINLE B [ elete nie ' [ change [ Additian
NAME NAME
SIRCET ADDRESS ) STREET ADDRESS
cirY-§1-2ip . : CITY-SI-2IP

12. [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. 1 further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
dress, with all ogper like empowered

- To& ~S7£1nul Batst™ 7o - Yy 756

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daylrmo Phane ¥

of the corporation er the receiver or tru
changed, or on an, mant with a

SIGNATUR




