352- 369-¢1F]
2005 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) FILED

DOGUMENT # P0300003706 1 Feb 04, 2005 08:00 AM
1. Enty Name Secretary of State
AGAPE RENTALS, CORP.
Principal Place of Business Maifl':ug A:ddress
P.0.BOX 433 P.O.BOX 433
SPARR FL 32192 SPARR FL 32192
. - sy I
i e
Suite, Apt. #, etc. ] .7 T - Suite, A;Jt. #, 21c 1st MOORE CR2E034 (10/04)
City & State ' City & State o — [ 4. FENumber ' T Tapplied For
. 02:0882979 e opicai
Zp Couatry ap Country 5. Certificate of Status Desired e} g‘g‘gi&fé“ma'
6. Name and Address of Currer;t Registered Agent T ) 7. Name and Address of New Registered Agentl
Name .
E?EOE N‘EL\:J%(&}?Q&OESV}?LLE ED Street Address (P.C. Box Number is ﬁiotAcceg:t.abl';] -
SPARR FL 32192 — —— —
City - l FL t 2ip Cc‘.\de_“

8. The above named entity submits this statement for the purpose of changing its registerad office or_;';agistered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . : . . P S . s
Senature, typed or printed nama of regrstared agent and Wtie d appizabke {NOTE Rogsiered Agom signatire reguited when remstating) FATE
FILE NOW!L!, FEE IS‘:: $150.00 9. Efection Campaign Financing $5.00 May Be
Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L[] Added fo Feas
Make Check Payable to Florida Department of State o L . _
10. “OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES T 0L QFF ICERS,AMND DIRECTORS IN 11
I D 7 Delste it - fl%u‘ff",‘f‘fféurzjl' 3 {3 taigiold L hdciton
N TURBEVILLE, JAMES A SR NAE (247
SifFET ADDRESS | P.O.BOX 433 STREET ADDRESS
Lty S1-AP SPARRFL 32192 g orest-ze _ . e . =
it D O belete T ClcChange T Addition
NAME TURBEVILLE, LAURIE L NANE
STREET ADDRESS | PL.O.ROX 433 o STREET ADDRESS
Y-S TP SPARR FL 32192 CTy.ST-7P o
TILE T Delete T [ Change 1] Addition
MNAME NAME
STRELT ADDRESS SEREFT ADORESS
CTY - 51- 19 ] owest-me B
WILE O elete B I ) Change [ Addition
NAME HAME
STREET ADDAESS STREE T ADDRESS
CIY-S1-AF ] LY ST TR )
e 1 peiete b o O Change (1 Addition
HAME NANE
STREET ADDRESS STRELT ADDRESS
iy ST 2 IS5 .
Tt [ elete TeE Clchange [ Addition
NAME NAME
STREET ADDRESS SIRFFT ADARESS
ory.sT-2p _§ onvstae .

12, | hereby certify that the information supplied with this ﬂlir\g does not qualify for the exemption stated in Secton 119.07(3)(), Florida Statutes. | further certify that the infarmation
mdicated on this report or supplemental report is rue and accurate and that my signature shajl have the same legai effect as if made under cath, that | am an officer or director
of the corporaton or the receiver or tustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or on an attachmgnt with an addgress, with all othet like 3mpowered.

_ J 7,
SIGNATURE: /X4

LA . - . e o i
'SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Nevtere Phorg 4




