2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ROCUMENT # P01000120602 FIHLED

1. Entity Name

FAMILY FUN RENTALS, INC. 0L APR 22 PH L: 09

Principal Place of Business Malling Address SECHE Ay F

F,«LLN HAS JJ* ﬁ

119 WOODLAND DR. 119 WOODLAND DR.

MONTICELLO, FL 32344 MONTICELLO, FL 32344

T S VR AAEAAE AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03) ’bk't
City & State City & State 4. FEI Number Applied For

04-3906123 Not Applicable
Zp Country 4p Courtry 5. Certificate of Status Desired O ?eae gsssq Sfec"j't"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDS, BETTY E
7708 CORNUCORIA LN O Street Address (P.O. Box Num o is Nt ccepla)e) %
//

TALLAHASSEE: F-32300—R (/P00 ke
W eV g FL | *%% 2o

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiaz with, and accépt
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and title i applicable {NOTE: Repistered Agent signature required when reinsiating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE PCEO [ Delete TILE [ change {1 Addition
NAME RICHARDS, LAWERANCE D NAME 1 Dl “*"} r"*'!-'::- o =t n:j 1
STREET ADDRESS | 119 WOODLAND DR. STREET ADDRESS 15706204 ¥
/08 ——UIDrl——DI #4150, 00
CITY-8T-2p MONTICELLO, FL 32344 CiTY-ST-2IP }5
TITLE ST 1 Delete TITLE [J Change  {J Aodition
NAME RICHARDS, BETTY E RAME
STREET ARDRESS | 119 WOODLAND DR. STREET ADDRESS
CITY-ST-217 MONTICELLO, FL 32344 CirY-ST-21P
TITLE i 1 Delete TILE [J Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CITY-ST-21P
TITLE 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$7-2P CITY-ST-21P
TILE 1 Datete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-8T-21P
TITLE [ Dalate TITLE [ cChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-5t-219

12. | hereby certify that the information supplied with this filing does not quafify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowergd
SIGNATURE: 6// z/ 08  PPr-sorz
Daytime Phore #

PRINTED HAME OF SIGNING OFFICER OR HRECTOR

— &



