2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED

1, Entty Name Secretary of State
PARKER B. SMITH, PROFESSIONAL ASSOCIATION
Principal Place of Busfneés— o ) Mailing Address
1219 AlFtF'OFlT RD - 1218 AIRPCRT RD
STE STE 311
DESTIN FL 32541 DESTIN FL 32541
us us 7 ;
i IR AR
Suite, Apt. #, alc. - R Sujte, Apt. #, etc. B - 15t MOORE CR2EQ34 (1W04)
City & State B City & State N &, FEI Number ‘ (Rppied For
——— . _ 59-3200317 | Mot Applicable
ap Country Zip Country 5. Certificate of Status Dasired O gi'gfqﬁ:gmaj
€. Namae and ?&gdrsss of Cu;rerF Begisi;rad Agent — 7. Name and Address;; New Registered Agent
Name
?gd.llgl-klgsglé-lE—RRg Street Address (P.O. ;‘Bﬁx Number is Not Acceptabla]
STE 311 == ' =
DESTIN FL 32541 e
City . FL Zip Cede

B, The above named entity subml:s this statemem for the purpose of changing its regxstered office or registerad agent, or both in the State of Flarida. { am famifiar with, ard accept
the cbligations of registered agent.

SIGNATURE o = N e . C L
SgNBIe, yped o MG Tame o 1ogrsiered Agent and Lis if applcablks LNOTE nsalslamd Agent sigratute mqmad wihih mislatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Fl orlda Departmenl of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Centribution. [ Added to Fees

10. e ¥ T ICERS AND DIRECTORS 1. "~ ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
it D O Delete BILE [ Ghange [ Addition
NAME SMITH, PARKER B HAME

. pTa e
STREET ADQRESS | 1218 AIRPORT RD STE 311 STRELT ADDRESS “..,DPQDEBL-ESB g
wrr-st-np )DESTINFL 22541 Lo oily-S1-2P 04/0 "i H -80066~005 150.100
(113 ) peyste B R I change  [J Addition
MAME NAME
STREET ADDRESS STRIET ADDRESS
el ST-2p e . F covseae
e [ Cetete R R Clchange [ Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
orY- 5T 2ip B ‘ oo 7 ) _
nne 1 oelele N Rt [Ceohange [ Additicn
NAME MAME
STRLET ADDRESS STREET ADDRESS
CIvy. §1-21P ] ) ) N arestze S ]
TILL 7 Detete e ] {Ochange 1 Addikion
NAME NAME
STRCEY ADDRESS STREET ADDRESS
cHy-i-zp o _ CulY-5T- 20 i _ o
fing L Detete TiE O change [ Addition
NAME NARE
SUALET ARQRESS . <IRELE ADDRESS
CITY-S7.21P CiiY-3F. 2P

Bl qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes ! furlher certify that the information
po-that my sigeedoresiall have the same legal efiect as if made under oath; that | am an oificer or director
a raqwred byhapter 807, Fiprida Statutes, and that my name appears in Block 10 or Block 11f

Véa/as 55& AbP- 0550

SIGNATURE ﬂND TYPED OR PRINTER NAME OF SIGNING OFF!GEH OR DIRECTOR R Daqﬂma F"‘ona i

—— e e a e - . .. B o R

12, | hereby certj&x that the information
indicated gn tnis report o supp)
of the carperation or tha rec
changed, or on an attach,

SIGNATURE:

aport is rue an
ustee empowered LY




