2005 FOR PROFIT CORPORATION

. - .ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P94000000447 Jan 29, 2005 08:00 AM
1. Entity Name
retary of
R.J. RENTALS INC. Sec eta y 0 State
Princinat Place of Business Mailing Address SRR T
5285 PIMLICO DR POOR PAULS
TALLAHASSEE FL 32308 618 1/2 W TENNESSEE ST
us TALLAHASSEE FL 32304
e e I 11111 T
Suite, Apt. #, etc. S Suite, Apt #, et ) 15t MOORE CR2EG34 (10/04) S -
City & Siate City & State ) 4. FEI Number o Applied Eor
| 59-3216196 ot
ze Counay p Country 5. Cartificate of Status Desired [ §i.g;$f:éﬁonal
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Hagistered Agent
S i Name ; = -
g‘%g%l&??é%sgﬂ Streat Addrass {P.0. Box Number is Not Accaptable) T ' )
TALLAHASSEE FL 32308 :
City i FL l Zip Codle

8. The above named entlily submits this sialement for the purpose of changing its registersd dffice or registered agent, & both, in the State of Florida. | am familiar with, and age sy
the obligations of registered agent. ' ’

SIGNATURE - _ _ _
Signatuta lyped o printed name of regsisred afant 2nd Llie f applicable {NOTE Regestaced Agenl sngn:h!um rafquired wheh renstaling} DATE )
FILE Now!l! FEE"‘% $150.00 9. Eleclion Campaign Finaneing $5.00 May B.
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. (] Added 1o Fees

Male Check Payabie to Florida Department of State ' :

10. OFFICERS AND DIRECTORS il ", ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL P J Degete L O Ghange [ Adeifti

NAME SMITH, JAMES R NAME

CTREFT ADCRESS | 5265 PIMLICO DR 5FRELT ADDRESS LOO0Dn203192

aiestze | TALLAHASSEE FL 32308 iy S 7B {1/25/05-80020-016 150,100

fiLt O Deiste it Ol change  [Jasin

NaE . MAME

STREET ADDRESS S1AELE ADDAESS

Cliv-S1-21P CIY-SI- 7P

s ’ [T Getete nme D) change [ At

NAME HAME

STRFFTADMRFSS SIREE ADDRESS

Y-Sl 2P CIrv-51- zip

AR 7 Detete™ 13 O Chan-ge D"‘;'_

NAME i NAME

STREET ADDRESS SIREETADCRESS

ity -SI. /1P CIlY-S1-2P

IE : 3 Delete TILE Clchange 147

NAME NAMF

SIRFFT ADDRFSS SIREET ADDRESS

ary-st-ap CIY-S1-4

2T 7 Dstete i Bl [l change [ Ades

NAME NAME

SIRELT ADDRESS SIRFE] ADDRESS

oIy S1-21p . CIEY-5T- 2P

12, | hereby certify that the information supplied with this filing doéé not quallity for thé_ exemptian Stated in Section 118.07(3)TW, Florida Statutes. | further certify that the informatio
indicated on this repart or supplementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporatian or the receiver or empowtﬁre a execlte this report as required by Chapter 807, Florida Statuies; and that my name appears in Bleck 10 or Block 11

i Address, with g , -

changed, or on an atjachment wilkra other like empowered

St

M V. s 3
DIRECTDR

o «4y
b= (}# PRINTED NAME OF SIGNING OFFICER OR

Davisme Phona 8




