2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000084544

1. Entily Name

RENTZ'S KETTLE, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90512 018 ***150.00

Principal Place of Business Mailing Address

194 N MAIN ST . % RENTZ, LINDA L
CRESTVIEW FL 32536 108 BUTLER CIR
us SgESTVIEW FL. 32536

VIVIUJIUYS

+

2. Principal Piace of Business 3. Maiting Address

i

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

MOQORE CR2E034 (11/03
City & State ¥ City & State 4. FElI Number Applied For
59-3425431 Not Applicable
Zp Country o Country 5. Cartificate of Status.Desired ] ?g'zgﬁ?g’“o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' B Name _ . ) o ) A
RENTZ, LI T ' '
108 BEJTll:gRDéIIﬁ Street Address {P.Q. Box Number is Not Acceptable)
L
CRESTVIEW FL. 32536
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. Typed o printed name of registered agent and titls If applicable.

{NOTE: Registered Agent signatura requred when reinstanng})

BATE

=-8.~Claciion' Campaign:Financing
Trust Fund Contribution.

Added to Fees

#5;00-May'ae~‘-’ =

G “T
OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PSTD [ pelete TITLE [1Change  [] Additicn

NAME RENTZ, LINDA L. NAME ‘

STREET ADDRESS {108 BUTLER CIRCLE STREET ADDRESS

CiTy-S1-2IP CRESTVIEW FL 32536 CITY-ST-2IP

TITLE [ Delete TITLE {1 Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

THLE 1 Delete TALE [Ochange [ Addilion

NAME ; MAME . . e L o . _
CSTREETADDRESS | - T ) " STRECT ADDRESS . - o/ ) 0

CITY-5T-2IP CITY-5T-2IP

3 [T Detete TILE I Crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE © 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-21P CITY-§T-2IP

TmE 3 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-209 CHY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee ernpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

LINDA L. RENTZ

changed, or on an attachment

SIGNATURE;

ith an address, with all other likg empowered.

PRESIDENT

OFFICER OR DIRECTOR

£ 73- 0  $D k)<

Date Dayilime Phonz #




