FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 19, 2005 8:00 am
DOCUMENT # 397784 Secretary of State
3:}’_‘{’;"5‘8"‘"'NC 01-19-2005 90001 026 ***150.00
Principal Place of Business . .Mgiling Address
11701 W. GINGERLY PATH " P.0. BOX 989 - - TN
HOMOSASSA, FL 34448 - - HOMOSASSA, Fi. 34487 o ! WOVIINY
R - — AN AEEAITIR IR
P By &7 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 01142005 Chg-P CR2EQ34 (10/03)
City & Stat ity & State 4. FEI Number Applied For
o f’)aijfgxﬂ ~ 59-1430307 Not Applicatle
Zip Country Bz;/ yg 7 gu/ntryﬂ 7 5 &, Cerlificate of Status Desires O ?aﬂe.gfq;:dr:;lional
8. Name and Address of Current Reglatered Agent 7. Nama and Address of New Regisinred Agem

Name

BOYD, JACKH., JR. : -

11701 W. GINGERLY PATH Street Address {P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448 ) —=

City FL | Zip Code

8. The above named entity submils this statement for the putpose 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.

SIGNATURE —
smra,wuuwd reomadaommmhd#‘taﬂe- {NOTE: Regratened AQent mgrichuns rédqurd whver renstaing) . DaTE
[~ ) . . . S0 . .
FILE NOWI{ FEE IS $150.00 8. Election Campaign Financing $5.00 may Be R
After May 1, 2005 Fee will .00 _| . Trust Fund Contribution. O  Added toFees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PST . . [ Delete TME ‘ [ change (] Addition
NAME BOYD, JACK H., JR. RAME . :
STREET ADORESS | 11701 W. GINGERLY PATH STREET ADDRESS |-
CITY-ST1-2P HOMOSASSA, FL 34448 CiTY-ST-2P
WiLE S ammg TILE . ﬁ: . 7 Change KAndiﬁun
o GALLAGHER, JANIS NAE AN L. B
STREET ADORESS | 11701 W. GINGERLY PATH STREET ADDRESS /o L), G /;, ﬁ%
OTY-ST-2P | HOMOSASSA, FL 34448 CTY-§T-2P AR DY €S
TE 3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ervestap ~ 1T ' - - CITY-5T-2P - : C— - - —-
TME [ Delete LE C)change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDAESS
CY-§T-ZP CATY-ST-2P
TTLE 3 peete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CIrY-S1-29
TIME 3 vetee TLE [ change ] Addition
NAME NAME R
STREET ADDRESS . SIREET ADDRESS
CTY-§T-2P BN eTY-ST-ZP i .

12. | heteby centify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119,0753)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrrEnbwith an gagress, Wi al{other ke empowered. N .z .
SIGNATURE: /, [—B~OS~ Fgo ~t-SEHY
A Date Daytrme Phone ¥




