FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000018899 04-28-2005 90190 029 ***150.00
1. Entity Name
PROMINENCE RENTAL MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
12889 EMERALD COAST PARKWAY 12889 EMERALD COAST PARKWAY
SUITE 111-A SUITE 111-A 14004572
DESTIN, FL 32550  US DESTIN, FL 32550 US
e e AL C AR
Suite, Apt. 4, elc. Suite, Apt. #, ate. 04242005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
&0 -‘0‘7 uan 40q Not Applicable
Zip Co”“.‘:' Y Zip Country 5, Certificate of Status Desired 0 fg;gﬁsq 3?:(;“”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, THOMAS B JR.
12885 EMERALD COAST PARKWAY Streel Address (P.O. Box Number is Not Acceplable)
SUITE 111-A
DESTIN, FL 32550
City FL Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prinied name of regiswied agent and Ut il applicable. {NOTE: Ragigtored AQent signature requied wher reinsiating) DATE
FILE NOWH! FEE iS $150.00 8- Blection Campaign financiog . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus!t Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST  pelete TME [ Ghange [ Addition
NAME HENRY, THOMAS B JR. MAME
STRECT ADDRESS | 12889 EMERALD COAST PARKWAY, SUITE 111-A STREET ADDRESS
CITY-§I-7IP DESTIN, FL 32550 CRY-51-2IP
TILE [ oelete TITLE O crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHY ST+ ZIP CITY-§T-21P
LE [ Delete TITLE [ Change 7 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY.ST.ZP Crry-ST-2IF
THILE O oelete TnE I crange [ Aadition
HAME NAME
SIREET ADDAESS STREET ADORESS
CITy-St-2P CITY-ST-ZIP
TITLE O Deiete e Ochange [ Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF- 2P ciy-si-2p

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section $118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etiect as it made under oath; that ! am an officer or director
of the corperation or the receivgr or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmentfxith an address, with all other i poweract,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dy DIRECTOR a J Oalg l)av‘;‘.na Phone &

]




