2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V49314

1. Entity Name

RENTAL RITE & FLORISTS, INC.
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Principal Place of Business —

1924 N PACE BLVD
PENSACOLA FL 32505 _

~ Mailing Address

1924 N PACE BLVD
PENSACOLA FL 32505

FILED

Jul 22,2005 08:00 AM
Secretary of State

IR HER I

2. Prncipal Place of Businesg_ “3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, stc, 1st MOORE CR2E034 (10/04)
City & State - City & Stats 4, FEI Numbar Applied For
59-3149073 Mot Applicable
Z .
P Couny Zp County 5. Certficate of Status Desired O $8.75 Additignal
Fee Required
€. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— - Name ’

WATSON, FRANK
1075 W LEE STREET

Swrest Address {P.0. Box Number 15 Not Acceptable)

PENSACOLA FL 32501

City

FL ‘ Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature. typad of printed nama of ragistered agant andtile it apnlcabl

INOTE Hagestored Agem Sigralurg tequired wher reingtahng)

O B M A o

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

- . CATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. T Added to Fees

10,  OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TC OFFICERS ANDIIRECTORS IN 11
JIHE P T pejete’ TME O changs ] Addition
NAML WATSON, FRANK MaMT

“IREETADDRESS [ 1075 W LEE STREET 21RrFT ADDRESS

Lire-sy ap PENSACOLA FL 32501 o CHY 5.7

it v 5 Dalete mr [Ochange [ Addiiic
Nabg WATSON, OLLIE Wi '
SIREET ADDRESS | 1075 W LEE STREET SRt ADDRESS

cly-si-2F | PENSACOLA FL Y51 2P

e s \ " T Delete ik [ crange [ A
HAME WATSON, ANTQINETTE R NAMF

STACET ADDRESS [ 1012 N D STREET = SIREET ADDRSS ENOODNATHITS

weseA  PENSACOLA FL 22501 - CrY-S1 2 18782 05-00011-009 550,00

T o ) - [ Delete me Ol change [ At
NAME NANE

STRECT AGDRLSE SIRCFE ADDRESS

Y ST-Ie Y-S TF

1L T - T Delele L [ Change ] Aniedi
NAME hAME

IREET ADDRESS - STELE ADDRESS

ClY-§1- 2P ot ST

Tirtk B O Deigte WE [ change 1 Adtis
HAME ) NAKE

47REE ] ADDRESS JTREFL ADGRLLS

CHY-§1-2iF ClHY ST 2P

12. | hereby certify that thecinformation supplied withi this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statwes. | furthier certify that the information
indicated on Ihis repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11

ehanged, o on an attachment with an address, with Med
SIGNATURE: jﬁlm[(

Trank NG&@\

Thialas  §s0 4z4-as:

?IGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0&7; Daytrne Phohw ¥




