2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V10779 Apr 13, 2005 08:00 AM
1. Entity Name S
ecretary of State
HARRIS, GUIDI, ROSNER, DUNLAP, RUDCLPH, y
CATLIN & BETHEA, P.A.
Principal Place of Business - Mailinng Address o
% ROBERT M. HARRIS % ROBERT M. HARR!S
1837 HENDRICKS AVENUE 1837 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T R ATV NG EYARRRERRRTALA
Suite, Apt. #, ete. T Suite, Apt. #, efc. T ) 1st MOORE CR2E034 (10/04)
City & State i City & State T | 4. FEiNumber __ ... . T Applied For
_ - 59-3103381 |~ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred Im| ‘?‘g'gi lﬂ;:fed;ﬁonal
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registerad Agent -
/ T MName - - - - . .
TQSRTRII-?I’ESSI%%?(TS%VENUE Street Address (P Q. Box Number is Not Accaptable) i T
JACKSONVILLE FL 32207 g —
City - FL 1 Zip Code

8. The above named entity submits this statemnent for the purposs of changing its registered office or registered agent, or both, in the State of Florida ! .am familiar with, and accesi
the obligaticns of registered agent. ’ -

SIGNATURE - E— - e — - - —
Signatura, fypad of primad pame of iagistarsd ggenl and Wlis f appiicabls [NOTE Regrsterad Agant sigdaturd raguréd when renstatngy © DATE
FILE NOW!!! FEE IS $150.00 - o - . U
50, 9. Election Campaign Financing  $5.00 May Bs
After May 1, 2005 Fet_! Will Be $550.00 | Trust Fund Centribution. [ Added fo Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTCORS 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tne D ™ Delete ’ l ImnE [ Change [ Addilion
NAME HARRIS, ROBERT M. RANE [HR SR s L
STRLET ADDRESS (1837 HENDRICKS AVE STREET ADDRESS 41 3A08-g000 3004 156,00
GHY-ST-2iP JACKSONVILLE FL CITY-ST. 2P
TILE D Ooelets F une i S OJchage  [JAdin~
NAME ROSNER, ALAN E. NANE
STREET AODRESS | 1837 HENDRICKS AVE | STREET ADDRESS
CITY- 81 -BP JACKSONVILLE FL CUY-S1- 20
- —_——— - | = e

i D 7 elete 1L [ Change [ Addic
KaME GUIDI, DENNIS E nat
STREFT ADDRESS | 1837 HENDRICKS AVE. STHEET ADDRESS
CIY.-5f- 219 JACKSONV]LLE FL CITY-$1-2IF
Tt T O ooesk BiLE T TlGhange [ At
RAME NAME
STREET ADDRESS STREET ADGRESS
CiY-ST- P CiY-§T- 2P
Te ) T Doeste e T i T Chiange L A
NAWE NANE
STREET ADDRESS STREET ADGRESS
CITY-S1-2IF ZITY 51 4IF
we O ek 1L - [JcChange [ Addir
NAME NAME
CTREFT ADDRESS STREE | AUDRESS
oy §T-2p CITY.S1- 2P

12. | hereby certify that the informgatn )
indicated en this report or sufiplemgntal report is frue ang accurate and that my signature shall have the same legal effect as if made’linder oath; that | am an officer or director
of the carporation or the e trustee emp eg/io execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11:

changed, or on an atta}ohmen %ress. wi er fike empowered, '
/4 (ebea . Haptis mtesyg/ﬂ'g ef-398.900"

S'GNATURE:’ ‘/ Daytme Phcha #

#¥  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FGER G CIRECTOR

polied with this filing does not qualify for the exemntion stated in Seetion 1 19.07(3¥). Florl'cf;skutes Further certify that the information




