FILED
2005 FOR PROFIT CORPORATION . May 31, 2005 8:00 am

4

ANNUAL REPORT - - _ Secretary of State

1. Enily Name
JOHN PAULSEN. P.A.
Principal Place of Business Maling Addrass 1
8059 FOUNTAINS LANE 8059 FOUNTAINS LANE B 0 20 07 1
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 G
Sute. Apt. 8. glc. Sufo, Apt. #. aic. (4222005  Chg-P GRZE034 (10/03)
City & Slate City & Stale 4. FEI Number /7 Applied For
/(0 /l{Z l{‘iq 3 Nol Applicable
Zp Cauntry Zip Courtry 5. Corlificalo of Slatus Dosred [ 28. 75 Aaditonss
‘e Aagquirad
6. Nama und Address of Current Roglsterad Agent 7. Name and Address of New Rogistered Agant
Nama
BRAD CONGLETON CPA, INC., -
50 UPTOWN GRAYTON CIRCLE Swaet Aadress (P.C. Box Number is Not Accepiable)
15
SANTA ROSA BEACH, FL. 32459
City FL I Zip Code
8. The abovo named entity submits this Statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ano accept
tha abligatons ol regiatered agent,
SIGNATURE
., EySu or Prrtoc name O MORISNS a02 anc 108 f pphestile (NOTE: Rutrsternd Agend Signahan Ainatid whos refitaiing} DATE
FILE NOWTI PEE IS $150.00 8. Election Campaign Financing $5.00 moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P : . [ Detere e O crasge  [J Addition
MAME PAULSEN, JOHN NAME
STRECT ADORESS | 8059 FOUNTAINS LANE STREET ADDRESS.
Qry-si-op MIRAMAR BEACH, FL 32550 CITY. Si- P .
THIE [ Dese2 miE O cCrange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-TP CRY-$1-Ie
WnE O paee e Ochange  [J Adduon
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST- %
me [ patere TILE DI Cunge  [J Addicn
HAME NAME
STREET ADDRESS STREFT ADORESS
Y. ST 2P Cy-§T-op
mEe O Detete TTLE [Jcrange {7 Addivien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -5T- 7P
fe 1 Delete mue O cCrenge [ asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21F A CITy-ST. 19
12. | heteby ceodity thal the information suppliad wi t qualily fov the exemption stated In Sectlon 119.07(3Xi). Florica Statuies. | further certify that the Intormation
indicated on this repoet of supplemental repory fte and that my signature shall havo the same fogal eftect as il maao uncer gath: thal | am an ofticer or diroctor
of the corpatalion or the recatver of Kusieo offcufEreg pcyle INis repor as requered by Chapier 607, Florida Stalutes; and thai my appaars in Biock 10or Block 11 i
changod, o on an atachmsn! with an addry ! % empoweared. /
¢
SIGNATURE: 2405 o9 3637
ME 0F 305040 OFACEN OR DRECTOR Cste Davims Prore




