FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000043538 R in 04-15-2005 90087 032 ***150.00

1. Entity Name
RENT A. PROFESSIONAL, INC.

Principal Place of Busingss Mailing Address MM
ATTN: RICHARD PRIKRYLE ATTN: RICHARD PRIKRYLE ae
PO BOX 222613 PO BOX 222613
HOLLYWOOD, FL 33022 HOLLYWOOD, FL 33022
2. Principal Place of Business 3. _Mailing I'JJC |”|I“‘IHIHIIH‘ ‘"‘
LR Rofessson AL
{ %l?chﬁﬂb PP:F:HL
Suite, Apt. 4, etc. Suite, Apt. #, etc. ha-P R2E034 (10/
e L RO BOR 529-’ S e A S ekl R —
City & State Cily & State 4. FEI Number Applied For
_ ol WeCod }3o> 2 56-2346597 Nol Appiicabls
o Founty Zi;% HORIX fg‘o';?;;yﬂ*n_lg 5. Certificate of Status Desired | ?g'gg,.ﬂf’:fm'
6. NMame and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name
PRIKRYL, RICHARD -
2122 MADISON ST Street Addrass {P.O, Box Number is Not Accepiable}

HOLLYWOOD, FL 33020

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Fiorida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, lyped of prnted rame ol tag=lered aganl and Lila it applicable. {NOZE: Reg: Ageni hure raquired when ] DATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing O $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution, Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 7 Delete TILE O change ] Addition
NAME "PRIKRYLRICHARD" — - NAME -————— = - . P
STREET ADDRESS | 2122 MADISON ST STREET AGDRESS
) CHTY-ST- 2P HOLLYWOOD, FL 33020 CcrY-5T-2P )
|, e o [ Delete 1ME [J Change (7 Addition

* HAME '; NAME

" STREET ADDRESS o STREET ADDRESS
CIY-ST- 2P . CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
HAME - NAME
STREFT ADDRESS STREET ADURESS
CITY-51-29 CITY-§1-2IP
HILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty ST-7P CITY-ST-2P
IE [ Delete TILE [ charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-2P
TME O petete TLE [ change  [] Addition
(117 S R o NAME
STREET ADDRESS - STREET AUCRESS - .
CTY-ST-27 CITY-ST1-2P

12. | hereby certify that the intormation supplied with this filing does not qualify tor tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental reportis 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 ar the recejwe rustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changsd, or on an attachpae address, with all otw:)wered Q @ ?J"-f 36’1.[,
A AL "f/m / 03 440

. | SIGNATURE:

\ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIFI Raytime Pnong #

\




