2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000006133

1. Entity Name

RENTZ'S MOVING FURNITURE & SERVICES,

INC.

Principal Place of Business

1315 E INTERNATIONAL SPEEDWAY BLVD
- DELAND, FL-32724— - - —— ..

Mailing Address

1315 E INTERNATIONAL SPEEDWAY BLVD
.. — . DELAND,FL 32724 ___

—

— e

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90051 046 ***150.00

__~_50019055

i

2. Principal Place of Business 3. Mailing Address

1838 Pattersen Ave, | [%3% FPattersen Ave,

Suite, Apt. #, etc. Suite, Apt, #, etc.
N 01182005 Chg-P CR2E034 (10/03)
u. ni * 3 H ul‘ ‘[" 3
City & State City & State 4. FEI Number Applied For
DP_ lO\ n é. N ‘F L- an FL- 20-0480258 Not Applicable

Zip " Gountry Zip Country i : $8.75 Additional

3;_—, Y L,l M S H 3)7 2 ._{ usA 5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENTZ, CHRIS
1315 E INTERNATIONAL SPEEDWAY BLVD
DELAND, FL 32724

C[mm‘s

ﬁcn‘*z.

Street Address {P.Q. Box Number is Not Acceptable}

[83% Patferson

}q\ft’-, uv\il+ 3

“Delan d

ip Code
FL | *55%

2y

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE : : - -

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agert and e if applicabls.

{NOTE: Registered Agem signature required when reinstating)

DATE

- = - FILE-NOWIM~FEE IS $150.00 - -~ -.} - % Election Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution. Added to’ Fegs “7" e e -

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

e D O Detete L ﬂcnange ] Addition
NAME RENTZ, CHRIS NAME .

STREET ADCRESS | 1315 E INTERNATIONAL SPEEDWAY BLVD smerraooress | | 838 Patlerse Ave. Une 3

erv-s-2° | DELAND, FL 32724 oY-ST-2P Deland, FL 327xY

THE [ Delete TITLE [ change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY.$T-7IP

TIE O oelete TILE [ Change [ Addition
NAME N - -~= - - - - - . - b NAME . - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP .
TILE 2 Detete gt TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE {JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-53-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119,07(3)(1), Florida Statutes. | further certily that the intormation
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 to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept

SIGNATURE:

ith ar}address‘

ithali other jike empowered.

IGNING OFFICER OR DIRECTOR

Daytime Phone &




