2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G09695

1. Entity, Name

. COUNCIL RENTAL PROPERTY, INC.

Principal Place of Business

1872 MILL STREET
/0 NANCY T. COUNCIL
TALLAHASSEE, FL 32310

Mailing Address

PO BOX 2025
QUINCY, FL 32353

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90003 008 ***150.00

ORGSO

COUNCIL, NANCY T
1872 MILLS
TALLAHASSEE, FL 32310

01172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-2272372 Not Applicable
p Couniry ap Country 5. Certificate of Status Desired O $8.75 Aaditional
—_ -~ - - .- - - - - Fee Required —— -
6. Name and Add of C Regt d Agent 7. Name and Address of Naw Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

.. the obligations of registered apgent.

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

SIGNATURE :
. Sm.m«umrmdwmwubl‘m. L INGTE: Agect ¢ requred g} DATE
r° ’ . o ) . ISR
: FILE NOWIIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Ba .
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribiition. Ad0ed 10 Faos

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SOT

COUNCIL, LUTHER E.

P.0. BOX 2025 BOCTICK RD
QUINCY, FL 32353

TLE

NAME

STREET ADDRESS
Cry-st-ap

B9 Delete TTLE
NAME
STREET ADDRESS

CIry-ST-2P

[ Change [ Addiion

PD

COUNCIL, NANCY T.

P.Q. BOX 2025 BOSTICK RD
QUINCY, FL 32353

STREET ADDRESS
Cry-g7-2P

TLE

NAME

STREET ADORESS
Crey-ST-2P

O petete

O change (] Addition

TnE
NAME
- STREET ADDAESS -
CITY-S1-27

O petete

O change [ Addition

TTLE

NAME

STREET ADDRESS
Ciry-Sr-2°

] Detete

O change [ Addition

TiLE

RAME

STREET ADORESS
CvY-sT-2P

1 petere

[ change [ Addition

TIME

NAME

STREET ADDRESS
CY-S1-2P

[ Defete

[J Change  {] Addition

12 1 hereby certi
indicated on i
of the corporation or the receiver or trusice empowe!

that the information supphed with thi

is hlt

. .changed, or-on an a%lh an address \mm alt other like empowered.
Cﬁ_b—.& )
SIGNATURE: "‘[

g does not qualify for the exemption stated in Seclion 119, 0?;3){-) Florida Statutes. | flurther certify that the information
is report of supplemental repart is true and accurate and that my signature shall have the same

red to execute this report as required by Chapter 607, Honda Statutes; and that my name appears in Block 10 or Block 11 if

legai effect as if made under cath: that | am an officer or girector

/*/’7-0.5'

IGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayvme Phone #




