2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000069010
bt Secretary of State
RENTAL MANAGEMENT SERVICES, INC, 05-03-2004 90745 043 *150.00
Principal Place of B.usiness - Mailing Address ; .
36645 SUNSHINE ROAD PO BOX 669
ZEPHYRHILLS F{. 33541 ZEPHYRHILLS FL 33539-0669

Suite, Apt. #, elc. o ] Suite, Apt, #, elc MOORE CR2E034 (11/03)

City & State City & Siate 4. FEl Number Applied For

S 03-0462265 Not Applicable
ap . Coqr_]try ap Country 5. Certificate of Status Desired ] ?g‘;?qﬂ?:;ﬁonal
6. Name and Acid ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁoﬁhi%Egﬂsngl\Té\égAD Street Address (P.O. Box Number is Not Acceptable)

~ZEPHYRHILLS FL 33541

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
the cbligaticns of registered agent.

SIGNATURE
Signature. typed of printed name ol regislered agent and titie il applicable. (NOTE. Registered Agenl signature reguired when reinstaing) DATE
9.. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. | Added to Fees
140. ) - - QFFICERS AND DIRECTORS s iR - ADDITIONS/CHANGES TGO OFFICEAS AND DIRECTORS IN 11
TILE D (] Detete HLE [ change [ Addition
NAME FONDER, BEVERLY A NAME
STREET ADDRESS | 36645 SUNSHINE ROAD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-5T-ZP
TITLE O pelete TImnE [ Change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-ZIP CITY - ST-2IF
TITLE O veete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS b _ ) ) STREET ADDRESS . - R
CiTY-ST-2IP CITY-ST-ZiP
TILE OJ Detete TILE [ Change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-2P L
WLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE O Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Ciry-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 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 like empowered. — . o

e S : - . \3_. f‘ﬂ\)—'

m(_l’ A3

* Dayline Prione &

SIGNATURE: \(M\,QM ooy o \L\‘j\a"\

SIGNATURE AND TYPET R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




