' |
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # Hagaz2s Feb 08, 2005 08:00 AM

1. Entity Name i
WALES RENT-ALL, INC. w3 Secretary of State

Principal Place of Business

}
M_aﬁing Address [ -
|

210 CAPPS RD. 210 CAPPS RD.
LAKE WALES FL. 33898 - ’ LAKE WALES FL 33898

Suite, Apt. #, efc. = . Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State T T | City &State T 4. FEI Number Applied Far

59-2478506 Nat Applicable
Zo Courtry e Country 5, Caertificate of Status Desired O $8.75 Additional
Fee Required
B._Wame and Address of Current Registered Agent 1 ) __7. Name and Address of New Registered Agent

Name

VOORHEES, NORMAN P,
210 CAPPS RD
LAKE WALES FL 33853

Street Address (P.0. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office ar registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sgnate, typed or proted name o jegrstared agent and tile | spplicebla MOTE Registored Agent signature required when ranstating) OATE
"' . SN T N :
FILE NOWl! FEE IS §150.00 = """ 7" : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe_? Wili Be $550.00 "~ TrustFund Contribution. {1 Added to Fees

Make Check Payable to Florida Department of State
10, " CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [} Delste TLE [Jchange ] Addition
NAME VOORHEES, NORMAN P. NAME
X . [ 0330
STRCET ADDRESS {1222 DRUID CIRCLE STRECT ADDRESS {2 fgggggggﬁgﬁas- 014 150.00
cry-sT-2i (LAKE WALES FL OTY-5T-2° e i .
THILE D T o O] elete T S T change L] Addition
NAME VOORHEES, JOSETTE MAME
STREET ADDRESS [ 1222 DRUID CIRCLE STREET ADDRESS
CITy-8T1-8° LAKE WALES FL CITY-ST-2IP
e ST ' S 3 Detete i [ change [ Addition
NAME VOCRHEES, JASON NAME
STRIET ADDRESS | 1222 DRUID CIRCLE STREET ADDRESS
orv-51-2F | LAKE WALES FL 35858 l CITY-5T-21P
e - T K ’ [Jchage [ Addilion
NAME | HAKE
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-2P ; OIIY-$T- 7P
i - S [ Detste i e - ) Ol change [ Addition
NAME NAME
STREET ADDRESS : L STREET ADDRESS
CaIy-ST-2P ; CITY-ST-21p
TITLE o o E{ Delete ' TILE [ thange 1 Addilion
NAME , NAKIC
STREET ADDRESS : STREET ADDRESS
cIy- §T- 2P : CITY - §T-2P

12. | hereby cerlify that the Informaiion supptied with this fling does not qualify for the 8xemption stated in Section 119 07(3)(R, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Bat my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg-to exacute this report as regyjfed by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with &l ef like empowerad
[ R \g B

SIGNATURE: _\ Q\TGQ\B"; e O

3
Date Daytrma Phone ¥

nGNATUR:w OR PARINTED NAME O

GNING DFchﬁ OR DIRECTOR




