2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P00000030581

1. Entity Name

RENT-A-CADDY, INC.

ecretary of State

04-28-2005 90216 032 ***150.00

Mailing Addrass

5502 HAINES RD
ST PETERSBURG, FL 33714

Principal Place of Business

5502 HAINES RD
ST PETERSBURG, FL 33714

194406413

AN NCAR AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3635211 Not Applicabla
Zi Zi Count: iti
P Country ® untry 5. Cenificate of Status Desired Od $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHENNAULT, M.L.

Lime

5502 HAINES RD
ST PETERSBURG, FL 33714

Street Address {P.C_Box Number is Not Acceplable)
2001 G " Gue w06 €

ST, Peransamc FL | %8%%.a

8. The above named entity submits this statement for the purpose of changing its registered
the obtigations of registered agent.

s NV VAL dos ez

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Lyped o prnted Aame of registersd agent and Lie if applicante.

{MNOTE: Registered Agent signalure raquired when reinstating}

?’—g—of

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petee TITLE P ¢ O change [ Addition
NAME CHENNAULT M L NAME HrbFasod A
. o
STREET ADDRESS | 2550 54TH AVENUE NORTH sreanoness R0 | §3AR8 s . FO6C
crv-st-zk | ST PETERSBURG, FL 33714 uvsize  |S7 A7 89qe £C 33 PoA
TNLE PDT O pelete TITLE [ Change [ Addition
NAME ANDERSON, M L NAME
STREET ADORESS | 5502 HAINES RD STREET ADDRESS
Ciry-st-2I° SAINT PETERSBURG, FL 33714 CITY-ST-7IP
TITLE S [ Delele TITLE [ Change  [C] Addition
NAME SMITH, AMY EDWARDS NAME
STREET ADDRESS | PO BOX 101579 STREET ADDRESS
CITY-5T- 2P CAPE CORAL, FL 33910 CITY-ST-ZIP
TTLE D 3 pelete TITLE (J Change ] Aadition
NAME SMITH, AMY EDWARDS NAME
STREET AGDAESS | PO BOX 101579 STREET ADDRESS
CIvy-ST-2IP CAPE CORAL, FL 33910 CITY-ST-2IP
TITLE T 3 Delete TITLE [ change [ Addition
NAME CHENNAULT, ML NAME
STREET AQDRESS | 2550 54TH AVENUE NORTH STAEET ADDRESS
Ciry-sT-2IF ST. PETERSBURG. FL 33714 CITY-ST-ZIP
TILE v [ Detete TITLE [ Cnange [ Addition
NAME ANDERSON, KENNETH R NAME
STREET ABGRESS | 5502 HAINES RD STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33714 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certity that the information
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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: \DW WA@W
SIGNATURE AWTTPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR

4 805  Ta7- 522-74/4

Data Daytime Phong # ¥




