2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 575374 Apr 14, 2005 08:00 AM
1. Ently Name o Secretary of State
NORTH FLLORIDA RENTAL CENTER, INC,
Principal Plaée of Bus-inessr - - A‘_;\n_ai-linigvAddres's
2890 NOLAN ST P.O, BOX 735
MARIANNA FL 32446 MARIANNA FL 32448
T AR R
Suite, Apt. ¥, elc. _ ] . Suite, Apt. #, etc.' ' 15t MOORE CR2E034 (10/04)
City & Gate — City & stae 2. FE! Number Appliod For
P, . ) . 58-3080325 Not Applicable
Zip Ceuntry Zp Country 5. Certficate of Status Desired [ ?i'ggn‘;gggionaj
6. :Name and Addresg of Current Registered Agent 7. Name and Address of New Ragisterad Agent -
Name
géglgglhﬁg%%qg IﬁbAD Streat Addreés {F O. Box Number is Nat Acceptabje}
MARIANNA FL32446 @ — =
City F L l Zip Code

8. The above named ently submits this statement for the purp\:);e of changing its -registezed office or registered agent, of both, I the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e . .

Signatura, typed or prirtSd nams of registered agenl and-[.da-uf applcable :(NOTE Rf:gwsxevad p;gen! .;ngnatum ieured when reunsiating) DATE
HF T
FILE NOW!H! FEE IS $15000 ... 9. Electon Campalgn Firancing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contrbution. [1  Added to Fess
Make Check Payahle o Florida Depariment of State
13, T _OFFICERS AND DIRECTORS N K T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e PD [ Delele Mite {Jchange [ Addition
NAME WRIGHT, ROBERT L. : NAtE P -
L} ! U

S1FEE1 ACDALSS | 3332 PARKRIDGE ROAD S AODRISS i i“;{‘:{%{:ﬁuﬂf roil -
CITY-57-21p MARIANNA FL I B ) CCHY-ST-2IP e oAl Dig‘ﬂﬂ‘f‘ L-U-ﬂﬂ
TITLE 1) - 1 Delete e [ change [ Addilicn
NAME WRIGHT, TERESA C. NAE
SINLETADDRESS | 3332 PARKRIDGE ROAD SIRELL ADDRESS
Cliy ST-4P MARIANNA FL . L B ciy-51- 2P A
hiLL [ Detete nitt O change [T Addilien
NAME ) NAME
STREET ADDRESS i STRETT ADDRESS
Cry-ST-2P Ciry.si- 7 _ . ) .
TIE L Detete Tt [Jchange ] Addition
NAME ﬂ NAME
STRECT ADDRESS SIREET ADDRESS
CiTy-81-2ip By CIre-S7- 2P
HILE . ] Delote MiLE [0 change ] Addition
NAME NAME
STREEY ADDRESS SARTTT ADDPESS
gliy-51- 7P o . { CAY-57- 2P N
WiLE O telete L O change T Addition
NAMI HAME
STREET ADORESS SIREET ADNRESS
Ciry- §1- 2P e oAyt P

12, | heraby certify that the Information supplied with this filing does nat qualify for the examption stated in Section 118.07(3)(7), Ficrida Statutes. | further certiy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that [ am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other Iike empowered.

\BUNLE RS

™ '~ et {
SIGNATURE AND TYPED OR PRINTED AR

SIGNATUR




