2005 FOR PROFIT CORPORATION:

ANNUAL REPORT (AR}

DOCUMENT # P03000025062

1. Entity Name

ADVANTAGE RENTAL PROPERTY MANAGEMENT, INC.

FILED
Mar 15, 2005 8:00 am
Secretary of State

Principal Place of Business

2648 BAY ST.
S‘LSJLF BREEZE FL 32563

. Mailing Address

2648 BAY ST.
GULF BREEZE FL 32563
us

2. Principal Place of Business

3. Mailing Address

|

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(03-15-2005 90045 023 ***150.00

30027078

AR

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
06-1680912 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g;gg‘ﬁ:‘:;"‘ma'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SfaLhéEE'FRBAgEhégEIgEREK%\?AY SUITE 41 Strest Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City Zip Code

FL |

SIGNATURE

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 obligations of registered agent.

Signature, lyped of prinled name of registered agent and title ¥ appiicable

{NCTE. Regrstered Agent signaturs required when ramnslating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees
OFFICEFiS AND DIRECTORS 1. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PSTD 3 etete TITLE \, Sarne Mcnange [ Addition
NAME ROWE, KATHCITY NAME Helmes | Y od¥node e
STREET ADDRESS | 2648 BAY ST. STRTET ADDRESS SO .
ofv-$T-7 {GULF BREEZE FL 32563 CiTY-ST-p sarmis
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP cny-st-ze )
e _ — [ pelate e~ - - ' [Ochangs ] Addition_
NAME NAME ~
STREET ADDRESS ) - STREETADDRESS | - — - —
oIy-S1-2P . CITY-S1-2P
TILE [ Detete TE N\ [l Change [ Addition
NANE NAME N
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TiLE ) Delete TITLE [ change ) Addition
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE - [ Deleta TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S3-7IP CITY-ST-ZP

SIGNATURE:

ol Koo Nellmoo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07({3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is zue 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 to execute 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 aftachment with an address, with all other like empowered.

/ K anoleen \Qmu.{ \Sro\mﬂ ’6\ 8)05 LCM?";S%S‘

'SIGNATURE AND !YPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




