T CORPORATION FILED
2002 ANNUAL REPORT (AR) . Apr 20, 2005 8:00 am

DOCUMENT # P04000039331 - ecretary of State
1. Entity Name 03-25-2005 90026 014 ***150.00
RENTALS DELUXE, INC.
Principal Place of Business Maiking Address
4210 W. ROLAND ST. 4210 W. ROLAND ST. -
TAMPA FL 336093800 TAMPA, FL 33608-3800
T s IAREER YRR e

Suite, Apl #, atc. Suite, Apl. #, otc. 15t MOORE CR2E034 ‘10’04)

City & Siate City & State 4. FE| Number . Applied For

20 ~08 18?2 F% Not Applicable
Zip Country 1 Country 5. Centficate of Staws Desirea [ gg'gm":;‘”m’
&, Name and Address ol Current Regiatered Agent 7. Name and Address of New Registered Agent
= PT— — — ~
- X'Q%'CVMESNLAQDM Sh-lr o ’ T Staet Address (P.0. Box Nun';bar is Not Acceptable)
TAMPA FL 33609-3800
City . FL I Zip Coda

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

(NOTE Regrataied ADan uGnatus reqLy 80 whin im0} DATE

8. Election Campaign Financing”  $5.,00 may Be
Trust Fund Contribution.” {3 Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 f

FILE P 7Tl . O Delete TIHE - [JChange [ Addition
nang Wiceidm LAasio HAME

SIS | 26 3 fBLoom INGDALE A SIREE) ADDRESS

Ciy-si-p Vs ieq [t 33004 oy-$1-e

NRHE R i " O Deteta TILE . O Changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-ig cy-Sr-e

e _ o 3 pelete . nLE ) _ O chngr [ Addition
NANE NAME - T o TR e
STREET ADORESS SIREET ADDRESS
o | T I, - lonsuw — .
[}it3 1 Oetete 17LE (O change [ Addition
NAME . NAME

STREE] ADORESS . SIREET ADDRESS

CTy-51. 29 Cony-si- 20

TILE O] Deleta THLE . [ change ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-ZIP CiIY-St-7p ;

TILE 1 Detets BiLE O Change [ Acdition
NME NAME ; .

SIREE ADDRESS SIREET ADDRESS

LIty -Si-2p Cily-§1- 19

12. | heteby certity that the informabon supplied with this fisng doas not qualily for the exemnption statad in Section 119,07(3Xi), Florida Slatutes. | further certify that tha intarmation
indicated on this repoct or supplemental report is irue and accurate apd’that my signature shall hava the same legal effect as it mads under cath; that { am an officer o director
of the carparation o the recever or rusiee empowered 1o execute tMis report as required by Chapter 607, Florida Suanjtes; and that my name appears in Block 10 or Block 11f
changed, or on an a?wenl with an address, with all othet like dmpowered. .

SIGNATURE:

/SGUAWNE(M"ED OR PRINTE

Dare Dot Prore ¥




