2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

1. Entity Name
RENT A PAR T, INC.

DOCUMENT # P03000095564

Secretary of State

03-16-2004 90018 024 ***150.00

808 50, WINTER PARK DRIVE
CASSELBERRY, FL 32707

Principal Place of Busingss -« .

Mailing Address .. . . .

808 SO. WINTER PARK DRNE
CASSELBERRY, FL 32707

TIVIAUYY -

1
]

AV AUR AN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 02102004 Chyg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
Q O0-Ni30 03 Not Applicable
Zip Country Zip Country - i $8.75 additional
8. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Reglistered Agert 7. Name and Address of New Registered Agent
Name

ERDMAN, JUDITH L
808 SO. WINTER PARK DRIVE
CASSELBERRY, FL 32707

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named ertity submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- - ST T T e e R L - - — s — e - P - - -

SIGNATURE
Signature, typed or printed name of registered agent and litle # applicabla. (NOTE: Registerad Agend signature regurrad when reinstalrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. Added to Feas
10, . T * DFFICERS AND DIRECTDHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
my +10 ] Delete TITLE {Jchangs [T Additicn
AN i ERDMAN, JUDITH L NAME
STREETADDRESS 1 PO BOX 180191~ - . - STREET ADDRESS T ) e LT
CITY-ST;ZP CASSELBERRY, FL 327180191 CITY-57-7P
me. _on)D - P o e Delete -~ - BE - e [ e e e e e e [JChange [ Addition
wMeE b [ HAMPTON, DEBORAH A NAME
STREET ADDRESS {1 15675 GUINEVERE DRIVE. STREET ADDRESS
CITY-ST-ZiP CASSELBERRY, FL 32707 CITY-5T-2P
THLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
Tme [ Cetete TILE [ Change t] Addition
SNAME . - o —— - - P = e o )l C e et i e D e e TS -
STREET ADDHESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
HLE {7 Detete THLE Clchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
HILE 7 Deteta TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-§T-7P CITY; 5T-2P -

12. | hereby certify that the information suppiied with this fiing does not quelify for the exémption stated in Section 119, 0753)(1} Florida 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 tustee empowered to execute this report as requued by Chapter 607, Floticta Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ather iike empowered.
smumuneQuM mq Audith L, LRbMﬁm) A-3-04  401-§34-8979

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

( i .



