2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000038864

ecretary of State

1. Entity Name
FORRENTCLASSIFIEDS.COM INC.

04-29-2005 90174 026 ***158.75

Principal Place of Business

7807 DEERCREEK CLUB ROAD
JACKSONVILLE, FL 32256

Mailing Address

7801 DEERCREEK CLUB ROAD
JACKSONVILLE, FL 32256

AU TREOE WA RO

2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E03 {10/03)
City & State City & State 4. FEl Number Applied For
20—~ 7 742 512 / Not Applicable
ap Country ap Country 5. Cenificate of Status Desired b/ ?g:?q:li’:m"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAST, WILLIAM G
7801 DEERCREEK CLUB ROAD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL I Zip Code

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

tbe obligations of registered agent.

SIGNATURE

Sipnatuie, typed o prited name of registered agent and

1die if applicable.

{NOTE: Registered Agsrt signaturs requied when renstaing}

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55. 00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme PD Citfee e PD Orthange [ Addition
v SMITH, J. ALEX A dvid C HARPER

STREET ADORESS | 3727 SE OCEAN BLVD SUITE 110 STRETAOESS | @ ey A LAS /(@ LA NE

oTv-s1.2p | STUART, FL 34996 a2 |\ oplf SEANES, FL 3307/

me vD O oelet e N Ol change [ Addition
RAME THOMPSON, FRED NAME

STREEY ADDRESS | 954 NORTH AVENUE STREET ADDRESS

omy-sT-Z¢ | WINTER PARK, FL 32789 CITY-ST-2P

TME STD O pelata TITLE O change [ Addition
HAME CORCORAN, TOM KAME

STREET ADORESS | 3 OSCEOLA STTEET STREET ADDRESS

ov-sT-2P | STUART, FL 34094 CITY-ST- 2P

L ] Delete TITLE {JChange  [J Addition
NAME NAME

STREFF ADDRESS STREET ADDRESS

CTY-ST-2P CTY-5T-2P

TITLE [ pelee TIMLE [ change [ Addition
AAME RAME

STREEY ADDRESS STREET ADDRESS

ry-St-2p ) CITY-51-2P

T 0 belete TLE O crange [ Addition
WAME NAME

STREET ADORESS STREET ADDAESS

CITY-§T-28 CITY-S1- 2P

12. } hereby certi

: ' that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplementa! repot is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receivar or trustee emi ered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ged, or on an atta t with an aM all n:ie: like empowered.

SIGNATURE:

A C. HARPER

2¥q. 27 L

SHMINATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

4, 26.2000 _ 95¥,

Darytme Phone #




TR e T HO000 3 PRy

BT

R SN2 277 A
Fom SS-4 Application for Employer Identification Number | EIN
(Rev. Decombar 2001} {For use by employers, corperations, partnarships, lrusts, esiates, churches, 202742512
Departmonl of tha government agencias, Indian lribal entities, certain individuefs, and others.) '
Lmz’yﬂmnua Servie ¥ Soa soparate Instructions for esch iine. ™ Koop 2 copy for your records. OMB No_ 1545.0003

1* Lagal namo of entity (or indlvidual) for whor tha EIN is being requested
_FOR RENT CLASSIFIEDS COM ING

2 Trade name of business (if differant from nama o4 ling 1) 3 Executor, Inustee, “care of' name

4a* Maiting address (room, apt, sulte 50 and street, ¢r P.O. box) Sa Slreet sddress {if diffareny) (Do not entar a P.O. bor)
7801 DEERCREEK CLUB ROAD

4b* City, state, and 2IP code 5b City, slate, and 2IP code

JACKSONVILLE FL 32256 -

6* County and stata whare principal business Is located
County DUVAL State FL

7" Neme of principa! afficer, gensral partnar, grantor, swner, of trustor 7b* SSN, ITiN, EIN
DAVE HARPER PRESIDENT 262.74-1302
8a* Type of enfity (check only one) I": Estalo (SSN of decsdent)
" Soke Proprelor (SSN) ™" Plan adrministrator (SSN)
I”: Purnership It Trust {$$N of grantor)
¥ Corporation (enter form mumber to be Fled) = 1120 [~ National Guard £ Slaimfacal govemment
™ parsanal Service ™. Farmars' cooperalive .. Federal govemmentmlitary
1™ Chureh or church-coniralled crgenization T rEMC 1"} indian tribal govemmenienierpiises
I\ Other nonprofil orgarization /specity) » Group Exemption NO. (GEN) »
I Other (specity) ®
8b* If @ corparalion, name (he state or foreign toun State .
{if applicable) where licorporated ¥ o FL Foraign oourtry
9 Reason (o applying (check only one) 1" Banking purpose (spediy purpose) >
W Staned new business (specity typa) I~ Changed typa of organization (specty naw type} »
» ADVERTISING I Purchassd going bissingss
(™ Hired employees (Check the box and see line 12) ™ Crealed a Gust (spectty type) »
I Compliance with IRS withhalding regulations I Created & ponsion plan {speciy typs) ™
13 Other {specify) »
10* Date business startad or acquired {month, day, yesr) 11* Closing month of accounting year
FEH 1 2005 DEC

12 Firsk date wages o annuities ware paid or will be paid {month, d2y, year) Note:lf spplicanr Is 8 withholding agent, enfer dale
incomg wil first be pald 1o nonvesident atien. (monlh, day year) . ...............

13 Highast number of employees expectad in the naxt twalve manths Nota:ff the apptrcanf Agriculture | Househols | Other
does nol axpect (o have any empioyees during the periad, enter 0" . .

14+ Check box thai bast deseribas the principel ectivity of your bus:ness TTHaalth care & soclal assistance rthesa!HgmUbroker
[iConstuction T Remal8leasing [ Transponagton &warehouslng [, Accommodation & food service 1. Whalesaieother

7.} Resl estalo ™ Manutacturing ™ Finance & murance ™ Retai

I Other (specty) ADVERTISING

15" Indicale principal line 9f merchandiso sokd; speciil conslruction work done; produsis produced; of services pitvided,
INTERNET ADYERTISING

18a" Has the applicanl evar appled for an employer identification numbar for this or any other business? ..., ... .. IiYes iNe
Note I *Yes® ploace complets ines 18b and 16¢

18b I'you checked *Yos' on line 16, give applicant's iegal neme and trade nama shown on prior application ¥ differsnt (rom Jine 1 or 2 above,

Loegalname ¥

Trage ngme  »
18c Approximate date when, and clty and stats where, the applicalion was fed. Enter previaus employar 13amiiiication nurder f Mnown,

Approwimats dals whven filad {month, day, year) i Clty and slate whera fied ' Pravious Ei

Camplate section only if you wan! lo sulhorize the named individual 1o recalve the entity's EIN and answer questions about the complelien of Lhis orm
Thind Deslgnes's name Deslgnee’s lalophona number {inchde area code)
Pany S DAVID HICKS CPA
Designee | Address ang 2P code { 904 ) 398 - 5069
Deosignea’s fax numper (includs ared ¢006)
1710 SHADOWOOD LN 226 JACKSONWILLE FL 32207 . ( 904 ) 399 - 4279

Under penalles of parjury,! deciare hat | hava examined this appication . and lo (1 best of my knowledge end bagef, it is frus,
camect, and complate. Applcant's wlephane number (Incivde wog cods)

Name and tileAfype or prin cleadty)

427205
/ i7" () TV 2 4. a7
e V¥ Not Required Dale ApAl 27, 2005 GMT ?n;;lcgsmnwgrvge ???




