FILED
2005 .FOR PROFIT CORPORATION Feb 08, 2005 8:00 am -~

" _ANNUAL REPORT (AR)_ . . S
T kodiae ecretary of State
DOCUMENT # K24589 02-08-2005 90009 023 ***150.00

1. Entity Name

PHOTO CHEMICAL SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Address - q U U.l 3 1 bJ
310 ANCHOR RQAD ) . 310 ANCHOR ROAD
CASSELBERRY FL-34707-3296' CASSELBERRY FL 32707-3286 .
us us ’ '

Suite, Apt. # efc. Suite, Apt. #, elc, 15£ MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

59-2953752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e \(\‘o;m\ Q a\kon

Street Address (P.O. Box Number is Not Acceplable)

220 Andnvs " S apd

AN S\ e FL | 23101

pu)ose of changing its registerad office or registered agent, or both, in 1h® State of Florida. | am familiar with, and accept

SIGNATURE x / . 0?'7-06

Signature, yped o prﬂad nama of registerad agenl and tie it appheable {NOTE. Registarad Agent signalure requiad when raingtating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

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

me_ TITLE [ Change ] Adaition
RAME CQOLTON, FREDERIC T NAME
SIREET ADDRESS | 344 ASHFORD CT. SIREET ADDRESS
CITY-ST-7IP HEATHROW FL 32746 CITY-51-2IP
TLE PD O Dpelete TIILE [JChange ] Addilion
NAME COLTON, KEVIN HAME
SIREET ADDRESS (310 ANCHCR DR SIREET ADDRESS
CITY-§T-2IP CASSELBERRY FL CIrY-51-2P - . - . —
e ' O pelete I DACe ot [Jchange [ Radition
HANE — TN wame Qo\von | Laia T Bl
SIREET ADGRESS SIREET ADDRESS | “NO At\‘g\or .
CIrY-S1-2p CITY-57-2P Q.O.&&Q,\\b.&(‘\ A= ’{}'\0"\
T1LE [ celete TITLE N [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2ie CIY-§7-7IP
TILE [ celete TITLE {1 Change  [] Addition
NAME ) NAME
STREET ADDRESS - SIALET ADORESS
Qry-51-2iP CITY-ST-2IP
HILE [ elete TLE [1Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-Si- 2P CITY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an, ! e/s&.with all other Iike empowered.

SIGNATURE: _ % ) NN -0 ] SR0-ERR,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phene #




