—_———

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # 312296 Secretary of State
LBE'(‘:"‘Y;M”SSEMENT COMPANY 01-24-2005 90043 015 ***150.00
Principal Place of Business Mailing Address
10 FAIRWAY DRIVE P.0. BOX 2072 -
P.O.BOX 2072 - P.0. BOX 2072 -
LAKE OTY, FL 32055 US LAKE OTY, FL 32056 US H| “ 0 '1"' - |
I | 1
2, Pnncnpal of Business 3. Mailing Address |mﬂmmuﬂlm |I Im'il
I\thS FRiguNy H:)LSG’A’ »
S"L‘j’ :;" -;‘eljcb I Suile. AP #. etc. 01192005  ChgP CR2EG34 (10/03)
{
City & Stale City & State 4. FE! Number Applied For
Lake Gty 7 50-1367127 Kict Applicable
2055 : Cﬁ%wﬂ » Country 5. Cetificate ol Status Desied [ gmmm
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent ~
- o —_ - .. _ | Name e e —. C e
PHILPOT MARY ANN Slraet Addri { Box Number is Not Acceptable)
15
eyl s L:B‘—Muzu)nq e Gm.
U Ri '(' |B
Gay
tage Citey FL I%,,ZO.SS

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. I)f both, in the State of Forida. | am familiar with, and accept

,the obl:gauons of registered agent.

mn{;-?amu i agont and il if ‘ INGTE: Regisiored AQont Snakur Rt whon reinstating DATE
. Election Campaign Financing $5.00 may Be
FILE NOWIlI FEE IS $150.00 8 gn i May
_Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PSTD ] Delete HILE [ Crenge 3 Addition
NAME PHILPOT, MARY ANN AN
STREET ADDRESS | 10 FAIRWAY DRIVE STREET ADDRESS
CIFY-51-2P LAKE CITY, FI. 32055 CITY-SI-2P
TmE VD O Deete THLE O Chenge [ Adition
RAME ° PHILPOT, DON G HAME
STREET ADDRESS | 6063 PEACHTREE PARKWAY, SUITE 1028 STREET ADDRESS
ory-ST-2P NORCROSS, GA 300923302 CITY-ST-F
e ' [ Deete Tme O3 Change ] Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - e or-st-zp 1 e o
il [ Dedet TmE O Ctmm 1 Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-aP CilY-ST-21P
THLE [ Detete TmE O crene [ Addtion
NAME RAME
STREET ADDRESS SIREE] ADDRESS
CiTY-5T1-71P CITY-ST-2P
TILE O Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P crve-51-10

12. | hereby certify that the information supplied with this fi i;llfl"g does not qualily for the exemption stated in Section 119, D?{a)(i) Forida Stakutes. | further certily thal the information

indicated on this report or supplemental report is true

of the corporation or the receiver or trusiee

~

SIGNATURE: /A

accurate and that my signature shalt have the same fegal e

fect as il made under cath; that | am an ollicer or director

empowered 10 executa his report asrequvad by Chapter 607, Florida Statules; end that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othes ke empowered




