2005 FOR PROFIT CORPORATION

- - ‘ANNUAL REPORT (AR) FILED

DOCUMENT # Fa2527 Feb 21, 2005 08:00 AM

1. Entity Name
FLORIDA RENTAL BUREAU/COLLECTIONS, INC. Secretary of State

Principal Flace of Business - B ) _ﬁailing Address

% JOHN R. GUASTELLA % JOHN R. GUASTELLA
207 CRYSTAL GROVE BLVD PO BOX 547

LUTZ FL 33549 o LUTZ FL 33549

us — us ‘

l

TN

2. Principal Place of Business ™ 3, Mailing Address

JRHIT

Suite, Apt. #, etc. Suits, Apt. ¥, etc. ) 1st MOORE CR2E034 {10/04)

Clty & State ) - City & State - 4. FEI Number Applied Far
58-2089538 Not Applicable

Zip Country o Zip ) Country $8.75 additlonal

5. Cerlilicate of Status Dasired O

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

Name

g(%Ag;\E’lé%LJggngé BLVD Street Address .(P ©. Box Number is Not Acceptable)
LUTZ FL 33549 _

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered Gffice or registerad agent, of both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. ' :

SIGNATURE — — e i s —
Signamters, lypod o ponted name of registered agont and file 7 anplicabla {NOTE Ragistered Agenl signatute requirad when reinstaling - DATE

FILE NOW! FEE IS §150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | i
Make Check Pa};al':le to Fiorida Depértlﬁéﬁi'c?f State TrustFund Conuibution. [ Added to Fees
10. " OFFICERS AND DIREGTCRS N K ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L ST - ETT R BT [JChange [ Addilion
KANE GUASTELLA, ROSEMARY NAME HI 2 3RERs
STRIET ADDRESS | 207 CRYSTAL GROVE BLVD STRICT ADDRESS 2221/ 05-R00R5 016 150,00
edy-sT e (LUTZ FL § ot st e
TILE FD T Tlosee ¥ e [ change [ Addition
NAME GUASTELLA, JOHN R i NANE
STRECY ADDRESS | 207 CRYSTAL GROVE BLVD STRIET ACDRESS
civ-st-zp (LUTZ FL . CIy-ST-7p
iLE T B Clpecte R e [Ichange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiFy-ST-2IP CITY- ST 7P
a3 ) T ] selote e [Jchange [ Addition
NAME NAME
STREET ADDRTSS SIREET ADDRESS
ey S1-2p Ciy-si-2p
L T O Delete nnr [1change [ Addiion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
GITY-ST-21P CIIY-ST-7IP
TITLE - Coerete ¥ ime T ) change [T Acdilion
NAME NAME
STRTET ADDRESS STREET ADDRESS
CHrY- §1-2P CTY-5T-2P

12. | bereby carti{K that the information supplied with this fiing does not qualify for the exemplion stated In Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 directer
of the corporation or the receiver or trustee gopowerad to executs thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentavith 2n a , with all other lik owered, 3.—’““ o PO T e PY

SIGNATURE: < PLEXE{D EMT o e og”

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone ¥




