2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ... Aug 22,2005 08:00 AM

DOCUMENT # P02000091168 Secretary of State

1. Entity Name
RENTSAFE INC

Principal Placa of Business Mailing Address

£.0, BOX 1042 o P.0. BOX 1042
GLEN ST. MARY, FL 32040 IS GLEN ST. MARY, EL 32040 US

AR RATA RIS A e

08182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s e

05-0532207 nNat Applicable
" . $8.75 Additional
o 8. Centificate of Status Desired O Fee Raquired
8. Name and Address of Current Registerad Agent . _ . ) . e —— .. _mrs

5327 NESBITT RD. - DO NOT WRITE

MACCLENNY, FL 32063 — - _ms SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Flarida. | am familiar with, and accept

the obligations of registepsy agent.
SIGNATU %ﬁﬂ Wk ..... ® /[ ® /MQI_
@ alure, ly) i v BATE

uF'prln\ud nama of sagisterad agat ond Ltk if applicablie. (hKI!E R;giswed Agent SIgPALIe fotuirad wiven reiraialing)
FILE NOWIl! FEE IS $150.00 8. Elsction Gampaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by Soptember 7, 2005 Trust Fund Céntribution. O Added 1o Fess carporation did not receive the prior notice.
Ta. T OFFICERS AND DINECTORS I
TIMLE P
NAME DEFEE, GRACE -

STAET ADDRESS | 8227 NEBETT RD
orv-sT-2P | MACCLENNY, FL 32083 S

s T _ HO0A003E7TER
HAME DEFEE, GRACE B ) : s RS2 A Ue-B00E-01 2 158, TS
STREET ADDRESS | 3227 NESBETT RD o L

CITy-§7-2P MACCLENNY, FL 32063

Tne
NAME

il _ DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADGRESS
cimy-$1-2P

TME

NAME

STREET ADDRESS
GIry-51-ZP

TITLE

NAME

STREET ADDRESS
cwy-ste2p |

12. | hereby certify that the mformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if mada under aadh, that | am an officer o director
of the corporation or the racelver or trustae smpowerad o exacule 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 angddress, with gll othgr like empowarad.
W
. Tt ; G O 322,20

SIGNATURE: ,
D TYPED OR PRI NAME OF SIGN!NG OFFICER CR DIRECTDR Daytime Prone ¥




