2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY .. ‘May 02, 2005 08:00 AM

1. Entity Mam

;I'NHCF;IIE yCOLTRTESY CORPORATION OF TALLAHASSEE, :

Principal Flace of Business - Mailing Addrass B .

T400 VILLAGE SQUARE BLVD 1400 VILLAGE SQUARE BLVD ;

#3223 . #3223 .
VA A R

04272005 No Chg-P CR2EQ034 (10/03} _
DO NOT WRITE IN THIS SPACE PR — ' Themeato
59-1101724 ~ INot Applisable
B .| 5 Certificate of Status Desired O ‘ gz.gfqagéﬂunal

&. Name and Adam:l of Current R 7_' rod Agent ' . ‘, -

8108 B EINHIEM LN DO NOT WRITE
TALLAHASSEE, FL 32312 ’N TH‘S SPACE
o | ]

8. The above named entity submits this statement for the pu.rpcse of changing its registered-ofﬁce or ragistered agent, ar both, in the State of Figrida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE - meos : e - Py - i ST - T
s\gnamfa,tvpedorp{_l:ﬁtednamsnfreglsge;ed:cemand_ulrgrfappﬁcab}-. (NOTE.Reqfs_temd:lgemnignstureér_equirgqr\:nmrek\s:mm DATE - L.
9. Election Campalgn Financing $5.00 vay Be

Aft.lf *E,ﬁ?gé%;f&lﬁ,ﬁ'ff 'ggso-ao Trust Fund Contribution, O Added to Fees
0. ' ’ ~ OFFICERS AND DIRECTORS R | T
IME D
NAME SHOVLAIN, LOIS Lo [ESTEET
STREET ADDRESS | 4795 LANCASHIRE LN. oy~ -
orv-st.zp | TALLAHASSEE,FL - . : GS:"D*L--’%%*EQBB‘?*-BBE 150.580
TITLE
NAME
STREET ADDRESS
CITY-ST. 2P .
TIME
NAME

il | o DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

THLE
HAME
STREET ADDRESS
CITY-51-2IP S

12. | hareby certity that the intormation supplied with this filing cloas not qualify for the axemption stated in Section 1191)7‘(_[3)6), Florida Statutes. | furthar cartily that the information
indicated on this rapart or sugplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that [ am ar offigar or director
of the corparation or the receiver of trustos empowered 10 execute this Tepor as required by Chapter 607, Fiorida Staiutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an gddress, gzﬂ other lige smpowered. .
SIGNATURE: ﬁfg M W e L .

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING O_FECgR CR DIRECTOR ST - Date . Deytims Phone #




