2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

SOCUMENT £ 424626 Apr 19,2005 08:00 AM
1. Enity Name T cnen Secretary of State
FLORIDA DETAILERS, INCORPORATED
Principal Place of Busines-s - 7 — Mailing Adv;lress T
23821 D BCLTON RD PO BOX 656
CRANGE PARK FL 32073 QORANGE PARK FL 32087
us : us
i e IO AR RO
Suite, Apt. #, efc. e . Suite, Apt. # etc,- e 15t MOORE CR2E034 (10!04)
City & State == City & State 4. FEI Number Appiied For
- s e . — - 59-1466607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘gfql‘;?:‘;"‘ma[
5. Name and Addrass of Cutrent Registered Agerit T 1 7. Name and Address of New Repistered Agent
Name
%%mﬁ%b?%?# ELVD. SOUTH Street Address (P.O. B‘ox.Number is Not Acceptable}
JACKSONVILLE FL -
City — ' FL | Zip Code

8. Tha abova namad entity submits this siatement ir;n ﬁwe pu;pcse of changing s registered office or registered agent, or both, in the State of Flanda. ' am familiar with, and accept
the obiigations of registered agent.

SIGNATURE o e o e : ) ..

Sgnarea, typed of printed rame o mgrslered agent and tle of apphcably (NCTE Regstated Agent signatre tequssd when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fes Will Be $550.00 .
Hake Check Payable to F_lorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

0. . OFFICERS AND DIRECTORS 11 T T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 1T

TILE PT B [ Delste Hik - [ Change [ Addition
{ iy

e GRAVEN, HAROLD G. ! f?ﬂﬂgdﬂiﬁéﬁ 41’?{; 3 150.00

STHEET ADDAESS | 2745 BROOKWODD DRIVE STREET ADDAESS 04/13/05-8 500 i

crv-si-ap | ORANGE PARK FL o o Foawseze ) ‘ )

THLE Vs O petete HILE [ change [ Addition

NAME CRAVEN,FRANCES E. - NAME

STREEY ADDRESS | 2745 BROOKWOOD DRIVE SIREET ADDRESS

Ciry- §1-zp ORANGE PARK FL o . _Ciry-stoap .

s 1 Delete IRE ] change [ Addition

NAME NAME

SIRELT ADDRESS ' SIREE] ADDRESS

ciry - §1-2IP 7 o Yo i _

me 3 Deleta Ot [ change ] Additlon

NAME RAME

STEELT ADDRESS STREET ADORESS

GiTr-ST-Bf . ) GIEY-S[- 2P

e Tl pelete Tt [ change  "T) Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

ciry- §7- 1P B _ o 178127 )

TItE O Delete ILE ] ¢hange [ Additon

HAME NAME

STREET ABDRESS STREFT ADDRFSS

CITy-$1 2IF J CIlY-ST- 2P

12. | hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(), Florida Smtutes. { 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 cath, that | am an officer or director
of the corporation or the récalver 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 attachment with an addrass, withjall other like empowered
ces £ CLIvE S f-277-03,5
Date

SIGNATUR L=
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caywne Phone §
| .. - o - . .




