2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 684424

1. Entity Name

ALICE MAE RENTAL SERVICE, INC.

R R F R = . -

Principat Placa of Business Mailing Addrass

12§68 WALSINGHAM RD 12968 WALSINGHAM RD
il_JgHGO FL 33774 IL_J%RGO FL 33774

r

A — .
2. Princlpal Place of Business 3. Mailing Address

_S—A WJJ ﬁta, Aot # elc.

FILED

Apr 28, 2005508:90 AM

Secretary of State

|

|

|

i

|

[

Il

Site, Apt. #, etG. 1st MOORE CR2E034 (10/04)
ity & State Cydsme 4. FEI Numb Applied For
| I " 59-2026267 e
Zp Country Ip Country 5. Certificate of Status Desired (| gi';esql‘f‘ifé“““aj
6. Nar;'le and Add@ﬁ of_ Eu;n;_;;t 'Reglslered égém } 7. Name and Address of New Registered Agant
MName
yai%gﬁiig%ﬁgaxﬁ’"gow Street Addrass { P.O-.uBox Nu}nber is Nc;t Acceptable) B
LARGO FL 33774 -
City Zip Code

-

FL

8. The above named entity submits thls sbatement for the purpose of changing lts registered office or registered agent or both, in me State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGMATURE

(NOTE Regrslered AQen signatare legquired when seinstatng)

Hoser
DATE

thabh

1
Aftor E NOW!! FEE!S 51 50'00 9. Election Campaign Financing ~ $5.00 May Be
‘ ? Trust Fund Contribution. ded 1o F

Make Check Payable to F!orlda Dapartmenl of State . - 3 D Addedto Fees
19, 3 e OFFICERS}-\ND ngEcTOHs 14, ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS N 11
nE DPST - 3 Defete e [} Ghange 3 Addiion
HAME MECKFESSEL, RONALD W NAME
STREET ADDRESS | 12968 WALSINGHAM ROAD STREET ADDRESS
v sTIF (LARGOFL 33774 city-51 20
TILE 1 oatete THILE Clchange [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy §7-2P _ ) CilY-ST. 2P
TILE I Delete HiLE Cohange ] Addition
e it 109000340808
SURGET ADDRLSS STREET ADCRESS 04/ 28/ 0580133005 150.00
GIY-51- 2 . - _ L _ R=oirv-si-zp .
TIME I pelete F THE {[change [ Addition
NAME NAM
SYREET ADDRESS STREET ADDRESS
oiny-St-2p ) i , ) TITY-$1-2P
TILE [ Dalsts TITLE [7 change {1 Addition
NAML MAME
STREET ADDAESS STAECTADDRESS
GTY §1-2P - o Jomsrme _ o )
e 7 Delete TiLE O change [T Addilion
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY-ST- 2 . e § CTTST P J_

12, | hereby cestl

indicated on this report or supplemental report is true an

that the information supplied wnh thfs filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
acclUrate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation ar the receiver or Trusiee ampowerad o exgcuts this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

changed, or an an attachment with an address, with ali other like empowered.

7 -
o,

SIGNATURE: M
ATURE AND TYPED OF PRIMVED NAME OF SlGNlNG QOFACER DR IJJHEGTDR

e s

Daytme Phana




