2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # H82546

1. Entity Name

RENT-A-HAND, INC.

ecretary of State

04-20-2005 90364 007 ***150.00

Principal Place of Business

% CAROL R, EHRENKRANZ
1135 PASADENA AVE S. 160
ST. PETERSBURG, FL 33707

Mailing Address

% CAROL R. EHRENKRANZ
1135 PASADENA AVE S. 160
ST. PETERSBURG, FL 33707

veuTlY4y

2. Principal Place of Business

3. Mailing Address

T

RN

o~

Suite, Apt. #, etc. _

~ " Suite, Aptl#elcT

CR2E(34 (10/03)

EHRENKRANZ, CAROL R.

ST PETE, FL 33711

2 PY

e

7400 SUNSHINE SKYWAY LANE S, APT 128

T 01072005 Chg-P
City & State City & Slate 4. FEI Number Applied For
59-2613575 Noi Applicable
Zi Zi ount i
P Courtry P Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

he obligations of registered agent.
By

SIGNATURE

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

Signetura. typed o printed name of ‘eg:sleled agent and ste ¢ apphcable,

{NOTE: Regislered Agon! signa‘ira required when remstalng

DATE

T CFILE'NOWDI FEEIS $150.00

~

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i19. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME: === PO e m e o e e Dl BTMEL L b - — L [0 Change 1 Aacitien |
NAME EHRENKRANZ, CAROL R. ‘ NAME B
STREETADDRESS | 7400 SUNSHINE SKYWAY LANE S, APT 128 STREET AORESS

ciry-51-2°9 ST PETE, FL CiTy-51-21P

e T X ocee TinE O change L1 Acahion |
NAME PETERMANN, KENNETH NAME |
STREET ADDRESS | 4937 99TH WAY N STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL CITY-ST- 2P

HILE O pelete TIiLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IF CITY-S1-21P

TILE O Detete THLE {3 Change [} Addition
HAME NAME

STREET ADDRESS | 2o — e e e e e _ STREET ADDRESS _ - = —

Gry-1-29 ) A I i e - = I
THLE 3D pelets TILE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

TILE [ Detere TITLE 3 Change  [[] Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-51-2IP CITY-5T-21P

of Ine corporation or tha receiv,
changed, or on an attachm

SIGNATURE:

12. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?53)(0. Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my sign
or trustee empowered (0 execule this report as re

th an addresg wit ther 8l
Mf/ ] b
[ .

wered.

qre shall have the same legal el
ired oy Chapter 607. Florida Statutes: ang Ihgfl my n

fect as il made under oath; that | am ap officer or direcior
3 e appears in Block 10 o Block 1111

SIGNATURE AND TYPED O PRI

KTED NAME OF SIGNING CFFICER LR DIRECTOR

281 3
gy —

Dare Daytimg Phone ¥

g4

18/0%5 |

[~



