2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P37055

1. Entity Name
RENT-WAY, INC,

Secretary of State

03-18-2004 90029 025 ***150.00

Principal Place of Business

ONE RENTWAY PLACE

Mailing Address
ONE RENTWAY PLACE

ERIE, PA 16505  US ERIE, PA 16505  US 94031526
s s EHE AR RN ER MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
25-1407782 Not Applicable
Zip Country ip Country 8, Cerlificata of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

C mee e W e - e S T e SRR

C T CORPORATION SYSTEM
1200;SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

*| "Name-

7. Name and Address of New Reglstered Agent

- e e me [y Py S P S Y s

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent.

SIGNATURE

. Signature, typed cr printad name of registered agent and title it applicable.

(NOTE: Registerad Agant signatura required when reinstating)

DATE

© " "FILE NOWH! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

~9. Election Campaign Financing
Trust Fund Contribution.

$5.00 h:iay Be
Added to Fees

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

TLE PD 1 belete TE P~ C A change [ Addition
NAME MORGENSTERN, WILLIAM E, NAME

STREET ADDRESS | 4011 WESTBURY RIDGE DR STREET ADDRESS

CITY-ST-ZIP ERIE, PA 165086 CITY-ST-ZIP

TILE v ) [ Delete TME O change 7 Addition
NAME MCDONNELL, WILLIAM A NAME

STREET ADDRESS | 102 BAYMIST DR, STREEF ADDRESS

CITY-ST-ZP ERIE, PA 16505 CITY -ST-ZIP

TITLE I'AS T [ Delete TITLE [JcChange  [J Additich
NAME BIHLER, THERESE NAME

STREET ADDRESS | 5195 ADRIENNE COURT STREET ADDRESS

CITy-57-21P ERIE, PA 16506 ciry-s1-zp

TLE D [ Delete TITLE [ Change [T Addition
NAME FAGENSON, ROBERT B. NAME

STREETADDRESS | 535 E 86TH ST APT 14A STREET ADDRESS

£imy-st-op NEW YORK, NY 10028 CITY-ST-2IP ~

me co [l Deete - TLE D... Wi Chinge [ Adition
NAME - - | RYAN, G.A. -- - NAME - - S .
STREET ADDRESS | 639 GULF SHORE BLVD, NORTH STREET ADDRESS,

ciTy-5T-2P . | NAPLES, FL.34102." . e owow. JoCmy-si-zp . -

MEe = DS oo e o o Oopeete . TME__ U,

HAME .LERNER; WILLIAM e~ . ol NAME .

STREET ADCRESS | 423 £, BEAU ST. " T N STREET ADDRESS i Tt

CiTy-sT-2P . | WASHINGTON, PA 15301 CITY-5T-21P

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this filing

does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes..! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 i
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE:

/—#—_So-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 2f0 Jo SY N SYE2_

ta Baytime Phone #




