2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

D?CNUMENT # K52462 Secretary of State
1.
ity flame 02-02-2005 90079 015 ***150.00
RENT-A-SPACE CORP.,
Principal Place of Business Mailing Address
40 ELMS STREET . 4253 DEWEY DRIVE . ra gé
DRYDEN NY 13053-8624 NEW PCRT RICHEY FL 34652 &U U U (140
. /429 Checakeo Kd
Sufe. Apt. #. ete. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State & State 4. FE! Number Applied For
\%yr‘ ~o KsS ”r F7. ) 59-2927763 Not Applicable
Zip Counmy BZI&Q Ny COUWS 4 5. Cestiicate of Status Desired [ fese gg Additional
6 Name and Address of Current Flegnslered Agent 7. Name and Add| of New Registered Agent
- - - - N — - sn ——
RADEMACHER, DIANE L ﬂ': VGe-Ne l‘ N < Q——A‘Lm G .C v~
4253 DEWEY DR. Sty elc(ge (P.O. Boxpidmber is Not ceptable) ({ &
T ; P { Lt Lo Q Oo

NEW PORT RICHEY FL 34652

B o ksu. e FL 3% o /

8. The above named entity submits this statement for the purpose of changing its registered office opfghistered agent, or both, in the State of Florida. |'am familiar with, and accept
the obligations of registered agen

8, Election Campaign Financing $5.00 may se
Trust Fund Contribution. [§  Added to Fees

OFFICERS AND DIRECTORS 1.

P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIlLE P O Delets e Tg .p\ JX(change [ Addiion
HAME RADEMACHER, DIANE L NAME Q“-s*}"; }Q_h A “‘X’fm“ che
SIREET ADDRESS | 4253 DEWEY DR. . STREET ADORESS coKee R d.
crv-st-2p [NEW PORT RICHEY FL 34652 CITY-5T-2P g rsgks u,l l e, =] 24l O /
THLE vDP ] Detete WILE p\ Change [ Addition
HAME RADEMACHER, BARRELL . NAME @ cee \l Cl Q-& em RQ\'\&
STREEI ADLRESS 4253 DEWEY DR STREET ADDRESS 381 cherokee
cre-sr-np |NEW PORT RICHEY FL 34652 CITY-ST-2P %ﬁ, o Ks v, ” e, 5) 2 ¢b o ¢
L . . CJ Deiete TITLE [l change [ Addition
NAME B NAME i - : | T -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-S1-7P
TTE {7 Delate THLE Tl change [ Additien
NarE NAME
STREET ADDRESS STREET ADDCRESS
CiTY-ST-ZIF CITY-ST-2P
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
NiLE [J Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STRTET ADDRESS
CITY-S1-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthes certify that the informaticn
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 | am an officer or director
of the corpora'aon or the receiver or trustee emower d to exelycule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it Al other like empowere

ded
SIGNATURE AND TYPED OR PRINTED NAMFE OF SIGNING OFFICER OR DlREC'lOﬂ Date Daytrme Phane §




