FILED

2005 FOR PROFIT CORPORATION | Feb 02, 2005 08:00 AM

_ ANNUAL REPORT = .

DOCUMENT # P03000059581 " Secretary of State
%%g%EgESALES| INC.

Principal Place of Business - ..l-‘;d‘aiﬁng Address ) )
3007 FAYE ROAD o 30071 FAYE ROAD
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32228

| ARG

01242005 No Chg-P CR2E034 (10/03)

90-0089257 . Not Applicable

DO NOT WRITE IN THIS SPACE e ApATeaFa

Fea Requirad

5. Certificate of Status Desired X $8.75 Additionat

5. Naie and Address of Current Reglstered Agent L _ e

320 BAISDEN ROAD. ~ -~ —~-—-DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named amntity submits this statemant for the purpose of changing its registered ufﬁné of registered agent, or hoth, in the State of Florida. | am familiar with, and accépl
tha ebligations of ragistered agent.

SIGNATURE . R . L - . . .
Swgnatura, typed o printed name of registered agent and Llke ¥ applicabla. (NOTE, Regislerad Agant slgnal;rna raquired wnah refnstaking) X o . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campelgn Financing $5.00 May Be e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees nnnn2 i 2844
—— P — 020305 ST045-00T 158 7
10, ___OFFICERS AND DIRECTORS N o
TILE PD )
NAME STOVER, T.P.

STREET ADDRESS | 320 BAISDEN ROAD _
orv-g1-2P | JACKSONVILLE, FL 32218 o _

TITLE v B _
NAME STOVER, LINDA
STAEET ADDRESS | 320 BAISDEN ROAD
orv-s1-2e | JACKSONVILLE, FL 32218 ' _ _ I

TTLE ST
NAME KNIGHT, RUTH

IACET ADORESS | 952 WREN ROAD .
zr:vﬁirﬂb’ i JACKSONVILLE, FL 32716 ) o _ DO NOT WBITE

T "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP o -

TLE
HAME

STREET ADDRESS
CITy-S1. 2P . S .

e
NAME
STREET ADDRESS
CiTY-§1-2IP

. - e e, .

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | furthar certity that the infornation
indicated on this repon or supplemerial report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an aficer or director
of the corporation o the racelver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all othgr like empowered.
en_ 1-2505 Goflof-3996
Tals

SIGNATURE:

Daylme Phona ¥




