2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) _ FILED

DOCUMENT # K52462 Feb 04, 2004 08:00 AM
1. Enliy Name Secretary of State
RENT-A-SPACE CORP.
Principal Place of Business Mailing Address )
40 ELMS STREET 4253 DEWEY DRIVE
DRYDEN NY 130538624 MNEW PORT RICHEY FL 34852
Sulte, Apt. #, et ) Suite, Agt. #, stc. MOORE CR2E034 {1 1/03) -
City & State City & State ~ | 4 FEI Number j . ) Applied For
58-2927763 Not Applicable
Zip Country t Zip Couriry ] T "$8.75 Additional )
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent ] _7. Name and Address of New Registered Agent_ ’777

Name N —

E%Egéﬁg$%£{ANE L Street Address (P.O, Bax Number is Not Acceptable) ) T

NEW PORT RICHEY FL 34652 . e —— — —

City ) FL Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registered office or registeréd agent, of bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyped or pnmed nama of registerad agont and e & appicanie (NOTE. Regrsiered Agent sigrature requred when minstaing] ) T opars - -
'||A j i N . A - . .7 - e ) - N - T
) FILE NOW!!! FEE I_S $150.00 9. Election Campalgn Financing $5.00 May 8c
After May 1, 2004 Fee will be $559‘°° Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS ANG DIRECTORS N iR _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJT ~
TIE P (3 Detete e O] Ghange L] Addition
NAME RADEMACHER, DIANE L NAME
STREET ACORESS | 4253 DEWEY DR. STREET ADDRESS fUUBﬂDBD&?DBB
GIVST2P  |NEW PORT RICHEY FL 34652 CITY-ST-2p D2/06/04-80085-005 150, 00
T VDP O Cetete N Cichenge L] Addition
NAME RADEMACHER, BARRELL NAME
STREET ADDRESS (4253 DEWEY R STREET ADORESS
CITY-ST- I NEW PORT RICHEY FL 34652 , CTy-§7- 2P
TME Cloeme  § e ' ' O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST. 2P CiTy-ST-2p
TE O oeiete e ) O Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-8T-ZPp
e  Oodee [ wue - [l change [ Addllion
NAME NAME
STHEET ADDRESS STREET AGDRESS
CiFY-5T-7P CITY-ST-2P
TTLE o Oosiee § me ) ’ Ol change L Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST- 2P CITy-ST-2Pp

12. 1 hereby ceriifﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(:'), Florida Statutes. | further certify that the information
indicated on this repart ar 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 direclor
of the carporation or the receiver or trustee empowepkd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an act 5 all other like empowered. )

SIGNATURE:




