FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
_ANNUAL REPORT Secretary of State

DOCUMENT # F65599 03-18-2005 90074 044 ***150.00

1. Entity Name

RENTAL WORLD OF OSCEOLA COUNTY, INC.

Principal Place of Business - Maih’ng Address

1717 N. MAIN 1717 N. MAIN ' 50027307

KiSSIMMEE, FL 34744 KISSIMMEE, FL 34744

e — AR

i L # X I . .
Suite, Apt. #, 6tc Sutte, Apt. #, et 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2170418 Not Applicable
Zip Country Zip Country . . $3 75 Additi
BN Ry _— e . . A N »5._Certif : PO, itional
L . P . . . 25..Certificate of Status Desired [, = Fae Rotired I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme
BURSON, RICHARD L ‘
PARTIN SETTLEMENT RD., Streat Address (P.Q. Box Nurnber is Not Acceptable)
KISSIMMEE, FL
City FL | Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
S X . B S
- T : . - . e . -
SIGNATURE - B - . . : 7 -
. vS{ﬂna!ura. typac or printed nama of registered agent and fita if applicable” *{NOTE: Registered Agent signature rsqmr_ad when ga{nstaxing] b _ DATE
. .FILE NOWII FEE IS $150.00 9. Election Campaign lﬁnancingi,_ $5.00 May Be
“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TLE v O Delete TMLE G Change [ Addition
NAME BURSON, CARRIE P NAME
STREET ADGRESS | PARTIN SETTLEMENT RD. STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 00000, CITY-5T- 2P
TITLE P [ pelete TIME [ change  [J Addition
NAME BURSON, RICHARD L NAME
STREET ADBAESS | PARTIN SETTLEMENT RD. STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 00000, CITY-S57-2IP
TALE . 01 oetete TE O change [ Addition
 NAME . . .. e e . ANAME e~ e e m
TSTREETADDRESS |~ . STREET ADDRESS
EITY-§T1-2IP CITY-8T-ZP
TILE 2 Delete TIMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TE R [ Delete TME ' [ change 7 Addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS |, .
Comyest-ae o P [ am-stze
TE ' : : [ pelets Tme T1Chenge [ Addition
* NAME L - ' . ‘NAME : ‘ : '
. STREET ADDRESS R .. - B STREET ADDRESS .
" CITY-ST-2P ’ ) omestae | . . - -
‘12,1 hereby certily that the information suppiied with this filing does not qualify for-the exemption stated in Section 119.07(3)(i), Florida Statutes. |-further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the ‘corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentafith an address, with all ather like ampowered,
i ‘. v o / ® y
. . —
SIGNATURE: oS w7 57777
JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ™ Dayliea Phane 4




