2005 FOR PROFIT CORPORATION
ANNUAL REPORT 7 FILED

| DOGUMENT # P99000060386 Mar 02, 2005 08:00 AM
1. Emity N
L oy pame Secretary of State
Principal Place of Business S = Ma:hngAddress o
1706 ART MUSEUM DR, ATTN: OFFICE ) ‘ITDG ARTMUSEUMDR ATTN: OFFICE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 322(1'1

=== MR R

02272005 Na Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE e e AT

59-3597840 Not Applicable

O $8.75 Additional

3. Cerfificate of Status Deaired Fee Required

6. Name and Address of Ptjnénfﬁ'egiﬂemd Agent o

72148 MANDARIN R DO NOT WRITE

12146 MANDARIN RD.

JACKSONVILLE, FL 32223 — IN THIS SPACE

8. The above named entily submils ihis slatement for the purpose of changing ile registered office or registerad agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of reglstared agent,

SIGNATURE S — — — q
Srgratur, typed o prirted neme of ragistared agant and t's ¥ applicable. [NOTE: Praglster e Agen) signaturd spquirGd when reinatngng) DATE

FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 |, TrustFundContibution.  [3 Acdedto Fees

10. - OFFIGERS AND DIRECTORS — © ]

TIE ps ’ . SRS
NAME BARNETTE, JAGK ’ ]

STREETAODRESS | 12146 MANDARIN RD.
CITY. 57-2IP JACKBONVILLE, 7. 32223 UDDDDUE4 93

e — T o  03/02/05-800397015 150, 00

NAME
STREET ADDRESS
CIY-8T-ZIP

e
NAME

STREET ADORESS DO NOT WRITE

GITY-§T-7P

e - o - INTHIS SPACE

NAME
STAEET ADDRESS
CITY . 51-21

TILE

RAME

STREET ADDRESS
GiTY.5T-ZiF

1l

HAME

STREET ADDRESS
CiTY ST 2P

12. 1 hereby certify that the information aupﬁ:i‘ed with this filing does nat qualily for the exemption stated In Section 119.07{3)(), Florida Statutes, | further certify that the |nforr-1a\ on
indicated an this report or supplementat repaort ts rue ang accurate and that my sigrature shall have the same legal esfect as if made urder gath; that | am an officer or dirscior
of the carporation or tha raceiver or trusite empowsred In execute this repart as required by Chapter B07, Fhrida Btphites; and that my name appaars in Binck 10 or Blork 110

changed, or on an attachmeqt with an address, with all gther like empowered.
SIGNATURE: M DENT” 228(es Wl HeGsSE
SIGNATURE AND TVPED OR BHI NAME OF SIGNING GFFICER OR DIREGTOR Daylime Prone §




