FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT —— ecretary of State

1. Entity Name ’
FLORIDA CAMERA RENTALS, INC.
Principal Place of Business Mailing Address
4114 HERSCHEL ST., STE. 105 4114 HERSCHEL ST., STE. 105
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 : 1 4 u 1 U 2 0 1
e v LR
Suite, Apt. #, etc. Suita, Api. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
ao“ IO” OO?) i Not Applicable
Zp . Country - 2 Country 5. Certificate of Siatus Desired | gi'gesqgfgsnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JAMES A. NOLAN, P.A.
4114 HERSCHEL ST., STE. 105 Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210

City FL l Zip Code

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

SIGNATURE
Signalurs, typed or pnnted name ol agen and bile il {NOTE: Aegistered Agen signalura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e 3 Delete e Pmﬁd%\' JLb“'@*D" D Crange 5 Addilion
HAME HAME MNark W &
STREET ADDRESS STREET ADDRESS | (p0OS Powers Avenua, #1G|
CITY-ST-2IP CITY-ST-2IP 'Smjgw.wmgl Flarda 32247
HIILE O pesete L: Vice Presidant | Dicector [ cnange &) adcition
NAME NAME Polo Beveriin
STREET ADDRESS STREETADORESS (o026 Powers Avenue, B0l
ainv-Sr- 2P or-stae | Jatksonyitle, flotde., 33317
e £33 Delete TILE [ Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-$t-2p
e [ Delete THLE [ Change [ Addition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Detete THLE [ Change {7} Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CITY-ST-2IP
TTLE [T Delete TTLE [ change [ Addition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST- 2P CITY-S7-21P

12. | hereby cerlify that the information supptied 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 suppfemental report is tug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
/ed to gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation or the rece#ver or trustee e|
changed, ar on an attachmeni with an %ﬂ th all /ke empowered.

SIGNATURE “DWRIWNW SIGNING OFFIGER OR DIRECTOR Date Dayuima Phans #




