2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P97000038989

1. Entity Name

RENT SMART, INC.

ecretary of State

04-11-2005 90170 043 ***150.00

Principal Place of Business

442 WEST kENNEDY BLVD., SUITE 220
TAMPA, FL' 33606

Mailing Address

TAMPA, FL 33606

442 WEST KENNEDY BLVD., SUITE 220

20035459

NG R 0T

2. PrincipaI:PIace of Business 3. Malllng Address
2908 . bteve buuw H—wy

Suite, Apt # efc. Smte Apl # etc.

04062005 Chg-P CR2E034 (10/03

Sute D Sude "9 (10/03)

City & State City & Stata 4. FEI Number Applied For
Tqmpo\ Tampe, Ft 50-3445637 Not Applicable
' Country Zp Gountry - ‘ $8.75 Additional

3 24 '; ép 3 3 o (g) 5. Certificate of Status Desired O Fee Required

-= 8. Name and Address of Current Regiatered Agent —— - —e . _|__ .

. 7. Name and Address of New Registered Agent

BARNETT, JAMES A

Name

Some

442 WEST KENNEDY BLVD., SUITE 220
TAMPA, FL 32606

Street Address (P.O, Box Number is Not Acceptable)
28 0 i" o Yoy
7

Sucte J

i

C“YTCUV"JﬂD\ FL I leCodsé d')

8. The above named entlty submils this statement for the gugose of changing its registered office or registered agent, or bath, in the State of Florida. T am familiar with, and accept
giste

s

Signature, typed or printed name of registered agent and e i applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

: - FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

Trust Fund Contribution.

9, Flection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE .| PS [ Dalete TLE FChange 3 Addition

NAME ' BARNETT, JAMES A RAME

STREETADDRESS | 13821 CYPRESS VILLAGE CIRCLE STREET ADDRESS

oy-5T-2°P . | TAMPA, FL 33624~ CITY-ST-2IP Tompe, FL 36! f

MLE 1 elete e e Prerident V2 [JChange  T-Addition

NAME ' NAME tet 3. Basw ett

STREET ADDAESS srepTacoess BHD S Dellbroske Or.

omY-ST-2P -5tz Tomaa FL 83424

TLE 1 Delete TIME t [ Change [ Addition

NAME NAME :

STAEET ADDRESS -~ — | smeer aooress - me e ey — -

CITY-ST-2IP CITY-ST-ZIP .

TITLE 7 Delete TMLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2P CITY-ST-2IP

T ' 1 Delete Tme [JChange [ Acdtion

NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE T Delete TIE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oTy-ST-7P CITY-57-21P X

12. | hergby cerlify that the information suppliec with this filin 3 does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director

of the corporation or the recejrer
changed or on an attachmeat

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—with all cther fke empowered.
pﬁ’fﬁ(\ &IM&"W‘ Uice )Q’eJ:J&tT—

Y8205 P00 542

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Daytima Phone &




