FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000030581 04-26-2004 90456 036 ***150.00

1. Entity Name

RENT-A-CADDY, INC.

Principal Place of Business ’ Mailing Address

5502 HAINES RD 5502 HAINES RD

ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714 -

TR s A EAEAE AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3635211 Not Applicable
Zip Country zp Country 5. Certificats of Status Desired 0O $8.75 Aaditional
Fee Required

L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

+ { Name

CHENNAULT, M.L.
5502 HAINES RD Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33714

City FL ] Zip Code

8. The above named entity 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 accept
tha obligations of registered agent.

‘SIGNATUR?X' Vi v MW/I/ MEAN 2 ERsSOMN — F %‘2/'9?2

Signatureligged,or printed name of registered agent and litle if applicable. {NCTE: Registerec Agent signature required when reinstating) DATE ’

-

FILE NOW"E!' 'EEE IS $150.00 9. Election Campaign Financing «  $5.00 mayBe
After May 1, 2004 Fee will be $550.00 v Trust Fund Contribution, O Addedto Fees
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD. " ] : [ pelete THLE F/o G¥thange [ Addition
NAME CHEN,!‘{ LT, ML . NAME AA/DG'QsoA},m oy -
STREET ADDRESS | 2550 54 TH AVENUE NORTH SRECTADDRESS | S 0 2 MNANES RE -
omv-s-a¢ | ST PETERSBURG, FL 33714 / sk | S7, PereRsBleg, FL, B3 714
L TIHE v ’h'h X mmte TMLE ’ Mﬂge [fddiion
A SMITH, AfY EDWARDS RAME NDER sON /(E'ANVE THR -
STREET ADDRESS | PO BOX ‘1 579 STREETADDRESS | S'esigy 2 AL ‘," wves PO .
CITY-ST-21P CAPE CORAL, FL -33910 CY-S1-2P |5} Perempa i . 32371 ‘-/
TILE =3 ' 7 Delete TITLE ’ [ Change ’i:] Addition
NAME : “SMITH, AMY: EDWARDS - - -~~~ == | -~ ‘R CNAME - - - .- - - ———
STREET ADDRESS | PO BOX 101579 : STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33910 CIFY-8T-2ZP
TILE D L1 Delete e [*} Change [ Addition
NAME SMITH, AMY EDWARDS NAME
STREET ADDRESS { PO BOX 101579 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33910 CITY-ST-21P Vi
TME T [ pelete THLE v lvfhange 7 Addilion
NAME CHENNAULT, M L NAME AMDEQSO l'/; M., )
STREETADDRESS | 2550 54TH AVENUE NORTH . SWEETANRESS | ' 2 NAIves R,
oT-sT-ZP | ST. PETERSBURG, FL 33714 av-s-w | g o ‘ L, BB/
e ] . 1 Dekets TLE .. o, O Change [ Additicn
HAME . : ) . HAME .. -
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P - i ) evest-ae T ) h

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaerad.

SIGNATURE: XW@WV ML, AYVDeR=0N 9'—2/«91/ 727-522 076//5

A2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Daytirme Phone #




