2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 12, 2005 08:00 AM
DOCUMENT # 320117 Secretary of State

1. Entity Name

=

¢ FLA[R’]NC
Principal Place of Businass :T; L _' Méiling Address o
935 ALCXANDER AVE PO BOX 15110
PT ORAMGE, FL 32128 1S _DAYTONA BEACH, FL 32115 US

e 1111011V

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P I,

59-1 174451 Mot Applicable

5. Certficate of Status Desied ~ []  $-7D Additional
Fee Required

6. Name and Address of Current Registered Agent

DORAN, THEODORE R, — _
444 SEABREEZE BLVD -~ . DO NOT WRITE
STE 800 - o

DAYTONA BEACH, FL 32118 ———""IN THIS SPACE

8. The above named entity sUBmits Ihis statement 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 registered agent. T

SIGNATURE — — = - -
Signoturg, tybad or printed name of ragistered agent and Uil ¥ apphcable MNOTE Roglsterad Agont signature required when iainstaling} - DATE
FILE NOW!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be UO0OD025 ] 34%

After May 1, 2005 Fec will be $550.00 Trust Fund Cantribution, Fl Addedto Fees 03/14/05-80006-022 150,100
10. o OFF—'TC'E?%'S’ANETD‘IFZEGTORS _ - o
TITLE P ’ = = e o
NAME MARTIN, RONALD G

STREEY ADDRESS | 261 EAST MICHIGAN AVENUE
Civy-ST-21p LAKE HELEN, FL 32744

TITLE v - ) = = S
MAME SCPPET TERENCE C -
STREET ADDRESS | 356 HEARTHSTONE TRAIL
CITY-5T-2P PORT ORANGE, FL 32127 a : Rl
e TS ) ' ' ' - S
NAME MCCUIRE, THOMAS P. JR

gl _J— DO NOT WRITE
ine ' IN THIS SPACE

NAME
STREET ADDRESS
CIyy-8T-2P

TITLE

HAME

STREET ADDRESS
GiTy-57-20P

ITLE

WAME

STREET ADDRESS
CITY-5T-2IP
12. { heraby certify that the infarmation supp_lla with this fiTng does not qdaﬁy for the éxempt‘lon stated in Section 1 19.07&3)(7}. Florida Statutes. I further cartily that the Information

indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal efect as if made under oath; that | am an officer ar director
of the carporstion or the receivor ar trustee empowered lo execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wress. with all other like empowered.
SIGNATURE: _ LA fwsid 6. teptdins s swpre2-3Pee

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING DFFICER OR DIRECTOR 7 faie Dayting Phone #




