' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 30, 2004 08:00 AM
b glg;NLaJmhenENT # POZOO%A@:& Secretary of State
THE RENTAL GALLERY INC.

Princspal Place of Business Mailing Address
3240 RIVER BRANCH CIRCLE 3240 RIVER BRANCH CIRCLE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

| R

04272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & FE e FoRIa T

61-1433660 Not Applicable
0O $B8.75 additianal

Fee Required

5. Cerihicate of Status Desired

6. Name and Address of Current Registered Agent

ggigoélf\(/?é%RANCH CIRCLE DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submus this stalement for the purpose of changing s registered office or registerad agent, or both 0 the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Swgnalwe, typed or prnfed name of ragislered agert ang hitte t applicahe (NOTE Regrsterad Agent signalure requred when reinslabng) CATE
FILE NOWIIl FEE IS $150.00 9. Elechan Campaign F—jnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution | Added {0 Feas
10. OFFIGERS AND DIRECTORS ]
TITLE bpP
NAME SOTO, NATHAN

STREET ADDHESS | 3240 RIVER BRANCH CIRCLE
CITY-ST- 2P KISSIMMEE, FL 34741

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-8T-ZIF

TITLE

NAME

STREE? ADDRESS
CHY-&-21P

TITLE

NAME

STREET ARDRESS
LTy -§1-2P

12. | hereby certify that the infarmation supplied with this hling does not qualify for the exemption stated in Section 119 07(3)i), Florida Stalutes 1 further certify that the nformation
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer ur diregtor
i the corporabion or the recever ar trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address. with all other ke empowered.,
Y /oy

SIGNATURE:
IATURE AND TYPED OR §RINTED NAME OF SIGNING OFFICER QR DIREGTOR Date Davlme Phane 8

e EE——,—————— ]



