- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23, 2005 8:00 am
DOCUMENT # P04000066001 R secretary of State

1. Entity Name
D.E.C. RENTAI|. PROPERTIES, INC. 05-23-2005 90006 025 ***158.75

Principal Place of Business Mailing Address
2848 5TH AVENUE NORTH 2848 5TH AVENUE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
T s e (T
REGE St Ave North | DRUE Shh Ror North
Suite, Apl. #, etc. Suile, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & Stat City &State 4, FEI Number Applied For
St.Peterchons, FL 5+-&gfé~\-ag\num; A 20 -0as55908 Not Appiicable
Zap3 3—-) \ ‘-5 COLU;I‘: . %‘33 3 \ ’5 c:ji;tr}}{q 5. Certificate of Status Desired B ?eae gi l.:s:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, DEBRA E S D(%R“? - bN ACO&?L\‘"\ \NG har
2848 5TH AVENUE NORTH treel ress x Number is Not ccep able
ST PETERSBURG, FL 33713 2AFUE Boe North

o 34 Peleeshoure FL | "5%— 2

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

the obligations of r@zri\ %/
SIGNATURE Lﬁ/ / ‘%/ o5

Signature. typed o printed name of registered agent and tfe i apdlicable. {(NOTE: Registered Agent signatura required when reinstatingl Toare 7
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contritution. 00 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
me . [ Delete THLE Hres) oe N -\— d Clchenge ST Addition
ke e Depra L
STREET ADDRESS i STREETADDRESS |~ & L 5 Pyu <
CITY-5T-2IP . CITY-ST-2P 5"‘- eders by pc.| ElI 323713
Lrand ——
TITLE O palete THTLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-st1-2ip
TmE : M palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE [ Delete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE 3 Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - ) CITY-51-2IP
TITLE [ Deteta TITLE ! [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7P CITY-5T-2P

12. | hereby certify that the information supptied with this fitin g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 turther certity 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 trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

crmiamiioE. @/&VW 519 jos”



