2004 FOR PROFIT CORPORATION
=" ANNUAL REPORT (AR)

1. Entity Name

DOCU MENT # FO1000006165

THE HOME RENTAL COMPANY

Principal Place of Business

3909 SUNBEAM ROAD
JACKSONVILLE FL 32257

Mailing Address

3909 SUNBEAM ROAD
JACKSONVILLE FL 32257

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

FILED

Feb 04, 2004 8:00 am

Secretary of State

02-04-2004 90028 007 ***150.00

I

il

Tl

MOORE CR2E034 (11/03)

City & State City & State 4. FE1 Number Applied For

P 06-0701148 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Addiiionai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e e e . e — e Name - — I
KALE, KAVIN

3909 SUNBEAM ROAD

Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City

FL Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of regislered agent and title d apphcable.

(NQTE: Regrstered Agent signalure reguired when reinstating}

DATE

rtment of St

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PD 1 Delete TITLE [ change [ Addition
NAME GREENE, ELIZABETH NAME

STREET ADCRESS 1 7 ISLAND ESTATES STREET ADDRESS

CITY-ST-2IP PALAM COAST FL 32137 CITY-ST-2IP

TiTLE vD (#Delete TITLE D [ Change G’ﬁdil‘mn
NAME REILLY, JOHN NAME Corrane,  Tames

STREET ADDRESS | 29 LAKE ROAD SREEAORESS T m3Vannd Estedes P Wusy.

omy-sT-ZP | AMSTON CT 06231 CITY-ST-2P Yolen Comshk Wi 33V37

TME s [ Detste THLE ) [ Change [ Addition
W - © o|KALEKEVIN® -~ - - ~ R A ~ - -

STREET ADDRESS | 29 CLOERIDGE COURT STREET ADDRESS

CTY-ST-2P | PALM COAST FL 32137 CITY-ST-2IP

TILE TD [ Detete TITLE {] Change  [3 Addition
NAME REILLY, KATHLEEN NAME

STREET AOBRESS |31 CHESTNUT HILL ROAD STREET ADDRESS

CITY-ST-2IP COLCHESTER CT 06051 CITY-ST-2IP

THILE b 1 Detete TITLE O Crange [ Addition
NAME REILLY, KEVIN NAME .

STReeT ADDRESS |2 CUTE COURT STREET ADDRESS

cry-sr-ap | PALM COAST FL 32137 CiTY-$7-2P

THLE D O oeiete me [J Change [ Addilion
NAME KALE, TAMI NAME

sineeT apDRess | 29 COLERIDGE COURT STREET ADDRESS

ory-st-ze | PALM COAST FL 32137 CITY-ST-2P

other like empowered.

changed, or on an attachment wth an address, with
SIGNATURE: __\ < ay

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Ko\n:ﬂ \<m\e_ D eccadaey N

Daie

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. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shali have the sama lega! effect as if made under oath; that t 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 Blogk 1 if

!.;1!@-! (9e4 ) 733 - 02>

Daynme Phone #




