2005 FOR PROFIT CORPORATION

FILED
May 03, 2005 08:00 ANV

ANNUAL REPORT

DOCUMENT # 180765 ;
. Entity Nama
!I'SPCV), INC. : -

Secretary of State

- Mailing Address R

PO BOX 7779
IACKSONVILLE, FL 32238 US

Principal Place of Businéﬁ?

g215WiLSONBY
IRCKSONVILLE, FL 32210  US

DO NOT WRITE IN THIS SPACE

LR R

04262005  No Chg-P CR2E034 (10/03)
4. FE| Number Appiied For
50-0844234 Nal Applicable
$8.75 additional

Fee Aequired

5. Certificate of Status Desired )

6. Name and Address of Current Registered Agent

BRANNEN W.M.
6215 WILSON BY
JACKSONVILLE, FL. 32210 -

ﬂ**"*‘—"‘"””“ﬁf):NdT WRITE

R s EE

IN THIS SPACE

8, The above named entiy Submils this stasement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE _ - - = i :

Signature, tyned e prifted Aama of registered agent and file i epplicatie (HOTE Registared Agent sigmature requires when Fenstating) : DATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign F’lnancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. = “OFFICERS AND DIRECTORS -1 i 1

i PD i ' = et T B

HAME TOWERS JR, C. D.

STREEY AQDRESS [ 1301 RIVERPLACE BV STE 1500

CITY-ST. 2P JACKSONVILLE, FL 32207

ME v ) - T . L

HAME JAMES, H.R, 8R. S L

SISEET ADDRESS | 6215 WILSON BV IR

pv-sT20 ) JACKSONVILLE, FL 32210 N 5S04, 05-80159-018 1R0.LD

T v T R el sl

NAME BRANNEN, W.M, T e

STRECT ADDRESS | 6215 WILSON BV . .

CITY-ST-2F JACKSONVILLE, FL 32210 —— ,,.__,DQ _N\OT WR|TE

TIE VD D : T : R [ 1

NAME LYERLY, JEAN B. {7=—===—=IN THIS SPACE

SIREET ADDRESS | 6215 WILSON BY

CITy-ST1.2i8 JACKSONVILLE, FL 32210 '

TLE vs - = e sk

NAME SORRELL, VELTA ) -

STREET ADDRESS | 1301 RIVERPLACE BY STE 1500

CITY-§T-2IP JACKSONVILLE, FL 32207

—~ — ——— - B

NAME -

STAEET ADORESS

GITY-8T-7P

12. [ hareby certify that the Tiformaliai suppited wilh this ﬁling doss ot ualily for tha exemption stated In Secion 118.07[3)(. Florida Statutes. | further cerlify that the information
indicated on this rapon or supplemental repart is true and accurate and thal my signature shall have the same laga! effect as if made under cath; that 1 am an officer or director
of the corporation or the recelver ar iustee empowered (o execute this repart as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

}811:4/7,99:4!

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

changed, or onan attachment with an at all ather like empowered.
SIGNATURE: _W W, 4.
SIGNATURE ARD TYP!

Y2905~ Doy 72 ST

Daylime Phone ¥




