2005 FOR PROFIT CORPORATION ]
ANNUAL REPORT (AR)

DOCUMENT # G54359 FILED |
1. Entty Name - Jan 27,2005 08:00 AM
Principal Place of Buginess Mailing Address
% MARY JO SCARBOROUGH % MARY JO SCARBOROUGH
3695 WIMBLEDON DR, 3685 WIMBLEDON DR.
PENSACOCLA FL 32504 PENSACOLA FL 32504
TP e AR L
Suite, Apt #, elc. Suite, Apt # eic st MODRE CR2E034 (10/04)
ity & State City & State 4. FEI Number Apphied For
- 59-2321438 Nat Applicable
I Country Zip Country 5. Certificate of Status Oesired ﬂ fg’gilﬁs;gﬁma]
& Name and Address of Current Reglistered Agent T. Name and Address of New Registered Agent
Name
gg&ﬁa?ﬁgfgﬁdﬁégy JO Shreet Address (F O Box Number is Not Acceptable)
PENSACOLA FL 32504
City FL Zih Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obhganens of requstered agent

SIGNATURE

Grature boed = profed name. o nag tered agen’ ard e f apploank: INOTE Ragrsteted Agert signature requited when minsiahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Deparlment of State

9. Election Campaign Finarcing  $5.00 May Be
TrustFund Contributien. ]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e FD D Delele TITLE HU}__H_”)LE:UU:‘"{ L _ I - Additian
& TR o JoTo PR e

s HAWKINS, CAROLYN KA 01/28,/05~80048 EYTe. #

STRT AR sy | 4120 PIEDMONT RD. STREET ANDRESS

DT 2k PENSACOLA FL 32503 CTY-57-0F

! Vs [ Delete TifiE [ change [ addilion

HAME SCARBORCUGH, MARY JO NAME

Uik | 3695 WIMBLEDON DRIVE STREET AODRESS

oidosioae | PENSACOLA FL 32504 ary-51- 2F

It ST O peiete TTLE [Tl Change ] Addition

NAML SCARBOROUGH, GEORGE F HAME

SIRLE A o | 3685 WIMBLEDON DRIVE , SIRECT ADDRESS

LMo 1PENSACOLA FL 32504 LY 8T 1P

Tt L7 oetete TiTE [T change ] Addition

AR NAME

SEReET AR Y STREET ADORESS

[ Y Ci3Y.S1 P

fl L7 Detete Tiite ) [ Change 3 Addition

AN RAME

STRFET &btk o STREET ADDRESS

Ciiv <1 g CTY ST 2P

e I Oetete nnE Dlcnange [ Addition

RAME NAME

AT At 55 STREET ADDRESS

Ml CHy-ST- 2P ]

12. I hereby cartify that the imformation suppled with this Rling does not qualify for the exemption stated in Section 119.07(3)(}, Ltfr‘vdg Stawtes. | further cartify thai the information
ndicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect 45 if macie under oath. that | am_an officer or director
of the corporation of the recewver or rustee empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered

NR 850~-432-0069

SIGNATURE: J/lag

Oate Mraytera Prena b




