2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

| DOCUMENT # P01000050906 Jan 27, 2004 08:00 AM
1. Entity Name . S
ecretary of State
RITA'S RENTALS, INC. y
Principal Place of Busingss ) ) Mailing Address _ -
3121 TRADEWINDS TRAIL 3121 TRADEWINDS TRAIL
ORLANDO FL 32805 T ORLANDO FL 32B05
T sz ||| KM AR
Suie, Apt. ¥, etc. Suite, Apt # elc MOORE CR2ZEQ34 (31/03)
City & Staie o City & State 4. FE! Number 59-3410155 :zr::;;:r
Zp Country ap Caurtry 5. Cerfificate of Status Desired ?i'ggq ﬁ;xjanaj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o -
Name -
g%HE!I-EESEWINDS TRAIL Street Addrass (P.O. BUX’NU(T\S‘G‘F 18 N-OT. Acceptabie)
ORLANDO FL 32809 - —
City FL ‘ Zip Code

B. The above narmed enlily submits s statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, 1 am familiar with, and ace:
the obligations of reqistered agent. o .

SIGNATURE _ _ - S
Sianature, typed or prnted name of re@istered agont and ine § apphicable. [NOTE. Regrsiered Agent sigrature rogquiired when reingtating} ) -DATE -
P ey ———— CE—
AftFHiﬂE N?‘gom ‘:__EE {S"ﬂsgsgg 0 §. Electon Campaign Financing %5.00 May £
ter Way 1, ee wi Le Trust Fund Contritustion, O Addedto Fens

Make Chéck Payable o Florida Depariment of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TINE [ Change L] 22
NAME COLE, RITA NAME Hananani a9 i
STREET ADDRESS | 3121 TRADEWINDS TRAIL STREET ADDRESS Gl {;28? f%gt_é%%%‘éﬁﬂ i 158,75~
ity -ST- 2P ORLANDO FL 32809 Ty -ST- 2P - '
T T Cloeee  § imie o Dl change  T1AG
NAME NAME
STREET ADDRESS STREET ADDRESS
SHTY-S5T-2P CItY-S1-2IP
HLE ) Dol | e ' Clchange 1A
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-SI-21P GiTY-ST- 2P
e ' C T Coeke g B - T Clchage A
NAME NAME
STREET ADDRESS SIREET ADDRESS
GHFy. ST- 2P A CITY-ST-ZP
s N O oelete g : Ol Change 1A
NAME NAME
STREET ADURESS STREET ADDRESS
Cily-S7-2IP CITY-57-2P
e Oloeere § mue - o Ochange  [Ja-
NAME NAME
STREET ADDRESS STREET ANDRESS
eIy S1-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(), Flarida Stalutes. | further certify that the inform:"
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or dire.
of the corparatien or the recaiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes, and that my name appears i Block 10 or Block
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ L 2a. Catl. ity Colr - 7Y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - Dater Daytime Phone #




