_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # P00000060118 5D Feb 21, 2005 08:00 AM

1. Entity Name .
JEAN HUFFSTETLER, PA Secretary of State

Principal Place of Business - " Malting Acicress ,
25 SOUTH 33RD AVENUE 25 SOUTH 33RD AVENUE

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322580
Suita, Apt, #, elc, T ) Suite, Api #, elc. tst MOORE CR2E034 (10/04}
City & State - Clty & State - 4, FEl Number ° Applied For
] 59-3663374 Not Applicable
Ze Country Zp Couniry 5. Certificats of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Roegistered Agent
i - - Name S
gg ];l(:)%[rEJ IEEHH,DJE\%ENUE . Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity sUbMIts this statament for he pLIPose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. )

SIGNATURE

Signaluca, lyped o prntod name of iegisiersd apenl and LT T applicatle {NOTE Hagislerad Agent signaturs raquired when rainslating) T N DATE

FILE NOW!l! FEE IS §150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pax;abie to Florida Department ot State TrustFund Contibution.  [1 - Added to Fees
10. ~ (FFICERS AND D{RECTORS . 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - T [ Delete TIILE S [T Change ]_—_l'AddilIun
PIRELAOALSS |29 5 33D AVE: oS f12/21/I5-B0028-009 150,00
Ciry - 87-7iF JACKSONVILLE BEACH FL 32250 CITY-ST- 2P B e
TILE - O oeee TiLE ) Clchange T Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
GITY-ST- 2P 0TY-SF-2P
TITLE T o ™ ngm_ I Cchange 1 Addition
NAME NARE
STAEET ADDRESS SIRLE] ADDRESS
CiY-ST-2P CITY 5%- 2P
L N Ciogee B miut [l Change [ ] Addition
NAME NAME
STRLET ADDRESS STALET ADORESS
o Givo ST 2P
e - Ol oelete [ T0F [ change [ Addition
NAME NARAE
STREET ADDAESS STREFT ADDRESS
L1y -8Y-2IP CITY -SE-21P
WLE - ) O Dt [ wie T [ change ] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GiiY-ST- 7P

12. | hereby cerufﬁ.that the information supplied with this filing doss not qualify for the exemption stated in Section 118,07{3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatuig shall have the sama legal effect as if made under oath, that | am an officer or director
of the corparation or the raggiver or rustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attac with an address Awith ali other like enugbwered,

SIGNATURE:

NATURE AND TYPED TELNAME OF SIGNING OFFICER OR DIRECTCR - Data Daytine Phone #




