2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 420386 FILED
1. Entty Name Apr 21, 2005 08:00 AM
ALM.-CO., INC Secretary of State
Principal Place of Business - -Mailing Address ~
2220 CORPORATE SQ. BLVD (ZIP 32218) 2220 CORPORATE SQ BLVD (ZIP 32216)
P.G. BOX 8482 (32239) P.O. BOX 8482 (32239
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
e E SRR YRR
Suite, Apt #, etc T Suite, Apt. #, elc. 15t MGORE CR2E034 (10/04)
City & State - City & State ] 4. FE! Number Applied For
] 59-1445817 Not Applicable
p Counlry ap Country 5. Certificate of Status Desired [ ge?e gesq &f&”ona'
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Raegistered Agent
S S Name
?ﬁ%%NSSEg' g][-CHARD G. Street Address (P.O. Box Number is Not Acceptahle)
JACKSONVILLE FL 32225
City FL Zip Cade

8. The above named entity submits this statament for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgrelura, typed o primad name of registared agant and ille # applisable {NOTE Registorad Agant signature required when rainstating] DATE
FILE NOW!!I 'FEE IS ‘1 50.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fée Will Be $550.00 Trust Fund Contribution. £  Added to Fees

Make Check Payable to Forida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk VST . T Delete Tk Tlchange ] Additien
NAME. MURRAY, BRENDA K NAML
SIREET ADDRESS | 11746 SPARKLEBERRY LANE STRFLT ADDRESS El 8 az2010
CHY-ST-2IF JACKSONVILLE FL CIFY-5T.2IP 4.7 ~80074-023 Igﬂ.ﬂﬂ
TILE PD [ Delate [[ift3 [JcChange 7] Addifion
NAME DAVENPORT, RICHARD G. NAME
SIRCEY ADDRESS | 11757 LINKS CT. SIREFT ADDRESS
Chy-s1.2Ip JACKSONVILLE FL CHY - S1- 1P
TIE D 7 Oetete IRE [IChange [ Addition
NAME MURRAY, BRENDA K. NAME
STREET ADDRESS | 11746 SPARKLEBERARY LANE STRETT ADDAESS
CrY-ST-UF | JACKSONVILLE FL CITY-ST- 1P
TIILE [T Delete TLE [J Change ] Addtian
NAME NAME
STRCET ADDRESS STREEF ADDRESS
CirY-ST-7IF CITY-S1-2IP
TLE [ Dalete HILE [J Change [ Addition
NAME NAME
STRLET ADDRESS STALET ADPRESS
CITY-S7- 717 . CIiY-SI-2IF
HILE £7 Delete ILE [ chenge [ Addition
NAME NAME
STREFT ADNRFSS STAEET ADDRESS
CITY - SF-7tP CIry-S1-21P

12. [ hereby certify that the information supplied with this. fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acctrate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept-vith an acidress with all other ke empowared.

SIGNATURE: crd e Miievae 0?/ f’éo s 5’0// 254370

IGNING OFFICER OR DIRECTOR " Davima Fhono ¥




