FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000028935 T Secretary of State
g%ﬁlt%’g[a\;l}e\N & THAMES, P.A.

Principal Place (;f Business "‘E‘I—aﬂing Addrgss

121 W, FORSYTH STREET ™ - - 121 W. FORSYTH STREET
SUITE 600 - SUITE 500
IACKSONVILLE, FL. 32202 T0w ACKSONVILLE, FL 32202

ML RS

. . ' ) 01072008 Ng¢ Chg-P CR2ZE034 (10/03}

DO NOT WR]TE IN TH lS SPACE TFEI Nurmber Appfied For
' : W T 69-3435913 Not Appicabie
‘ s s ; “ N 5. Cetificats of Status Dasired [} $8.75 Additonal

Fes Required

6. Name and Address of Gurrent Reglstered Agent

DO NOT WRITE

THAMES, RICHARD R

121 W. FORSYTH STREET
SUITE 800 .
JACKSONVILLE, FL 32202

| . INTHIS SPACE

3. Tho above named entity SUbmits this statament for the purpose of changing Its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE —— — ——
Signalure, Iyped of firintad rame of ragisiared Agant and s If applicable {NOTE. Registered Agent s'gnatura required when reinstaling? . DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2005 Fec will be $550.00 Trust Fund Contribaution. 1 Audedto Fees

10. -. = — OF'HC_ZERS A_N_D ORECTORS = -lf - - it T e il T —

e CEO . .. . T ' S e e e e e e e

NAME STUTSMAN, BRUCE E T e e

STREET ADDAESS | 1301 HAMMOND BLVD. e

orv-st-zp | JACKSONVILLE, FL 32221 TR T e e, S e

p—e 5 G - — ~ T -—-w-—.-.m..»u.._ A I e T T UﬂUULQ ! iﬁ §”‘j¢f3 . . o
e e TP I0ANS-E001 8- 0T TR0

NAME THAMES, RICHARD R
STREET ADDRESS | 7897 LITTLE FOX LANE — - -

orv-stze | JACKSONVILLE, FL 32256 . o e T —

TITLE o et
NANE

avarar DO NOT WRITE

NAME
STREET ADDRESS
LIrY-8r-2p

T IN THIS SPACE

TIME ) ’ ' ‘ B e
NAME

STREET ADDRESS
CiTY-ST-2P e f e

TIMLE

NAME |

STREET ADDRESS
GiTY-81-2p

12. | hereby certify that the Information suppiied with fhis fling does not qﬁaﬁi’y for the exarribtic:n'stated in Séction 119.07(3¥0), Florida Stawtas. 1 further certify that the informaticn
indicated on this raport or supplamental repcrt is ingssnd accurale and that my signature shall have the same lagal etfect as if made under oath; that ! am an officer or director
of the corporaiion or the recelver or trusiga-e [Fer, Wersdt oxegiue this report as required byfhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmant with ga-adee
SIGNATURE: P3.02.105 44355 ADD

SIGNATURE AND TYPER OR PAINTECHAME OF SINING OFFICER OR DIRECTOR




