2004 FOR PROFIT conponA'rloﬁ | FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # P03000004611° Secretary of State

L i . 02-24-2004 30008 008 ***150.00
‘RENTERSTREET, INC, — - - —

Principal Place of Business Mailing Address
520 PINESONG DRIVE 520 PINESONG DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707

RN

T Reaita 01 NI E Toiitate, | |

}

Suite, Apl. #, etc. "Site, Apt. #, etc. MOORE CR2E034 (1 -”03
‘City % State N ga‘ty & State - 4. FEI Number Applied For
\lingdrer S?rmas Fl WY u-S%;T\h; ! 54- 5165 84" Not Appicable
i ountry Zip . ¥ Country . . $8.75 Additional
Bﬁi‘l Og \J\S % g 9\,_., o (5 W Q 5. Certificate of Status Cesired O Foe Requiredno a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '
— CONLAN, NIKI & = = ceme e e e HQRH\U’ SC\’\'[Y\_Q
520 PINESONG DRIVE . reel Address (PO, BO:( mber is Not ACCGQ{EUE) .
City t . Zip Code
Winker Spevnas FL | $250%

8. The above named entity submits this statement for the purpose of changing its rfi_mered oftice or registe'red gent. or Bpth, in the S@of Florida. | am familiar with, and accept

th? abligations reglsteri‘d/afir;—.)\ C i ! HQO«'\'Y\ er L, criMma & lq 0 L.I
sicnature _1T1€ A& . o
Slgnﬂt'ure. typed or printed name of registered agent and ttie if apphcable. (NOTE: Fegistered Agenl signatuis reguired when reinstating) ! DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contritution. O Added to Fees

. 10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delere me @[ 0 J N [ Change [ Addition
NAME NAME “ 20\*\\‘- v C . SQE \r:f\ﬁ.

STREET ADDRESS STREET ADDRESS \\ L,.\ i F‘(‘uskaw Y \‘a P* .

oiry-si- 2P NS N Yee Serings, Y 334T0%

TITLE : [] Delete TIMLE \ p / S ! J [ Change 7] Addition
NAME NAME Cag s

ony g
STREET ADORESS STREET ADDRESS 213'\0(‘ ¢ ‘Q\J N ; dr‘;\g or
. } . . et . :

~am-st-ap . Cry-St-2R C oas sl o2 t‘\?l F—l~-¢3 9\'1 07 - :

TITLE ' 3 pelete TILE [ Change [ Addition
NAME NAME

-STREET ADDRESS -} = = = LI a— e N - . —— CTREET ADDRESS =~ = — _—— - e—m——— —— - —

CITY-ST- 7IP . CITY-§T-2IP

ILE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE O Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7- 2P CITY-ST-7IP

me [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#). Flarida Statutes. ! further certify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachmgnt with an address, with all other like empowered. l C’ - 0‘/

a L

SIGNATURE: “Hw mﬂix';_t__(L__S\,« V) ‘A/h/}t_ _.‘(- HCA‘H’IU‘. C . S Qf_ M k.){ g{dgj[ ‘235-3345‘




