2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} __ FILED

DEOtCUMENT # 465087 Jan 24, 2005 08:00 AM
1 tity N
e Secretary of State
BLANCHARD, MERRIAM, ADEL & KIRKLANDC, P.A.
Principal Place of Business " Mailing Adidress
4 S.E. BROADWAY STREET P QO BOX 1869 N/A
OCALA FL 34471 SgALA FL. 34478
ST s — \WAHAUDVURI LR
Suite, Apt. #, etc. T | suite, Apt # ete. i iIstMOORE =~ CR2E034 (10/04)
City & State ” City & State S 7 | & FEiNumber i Applied For
59-1554591 Not Apphcab,.
Ze Country ap Couniry 5. Cerlificate of Status Desired O ?i'gg“‘;fg,“ma]
6. Name and Address of Current Registered Agent ) ~ 1. Name and Address of New Registered Agent -
IR - — ] Name o T
Eﬁg%%%i%\?fg$ !S.STREET Stroet Address (P.0. Box Number is Not Acceptable) 'A: -
QCALA FL 34471 - - ————=-_
Gty ’ : FL Zip Codle

8. The above named entity submits this statement for the purpose of chan ging its registered office or reg]stered agent or both in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent. B

SIGNATURE - — _ — . — -
Sqgnaturs, hped ot prnted names of registered agen! and tile f applicable INDTE Regrstered Agent signalura requred when ieinsiating) R ~ * DATE -
e e e —
FILE NOW!!! FEE IS $150.00 ... . ' 9. Election Campaign Financing $5 .00 May B
After May 1, 2005 Fee; Will Be $550.00 Trust Fund Contribution. [ Added {c Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS B 11, ) ADDFTIONS.’CHANGES TO OFFICERS ARID DIRECTORS IN 11
e PD [T Detete L [Jchange [ Addi
NAME BLANCHARD, DOCK RAMS HODODa 180757
SR ADRESS | 4 S.E. BROADWAY STREET, POB 1869 SIHEFLAPGRESS 01/24/05-80143-002 150,40
CITY-ST- 71 OCALA FL fIry-S1-21p
THILE vD (3 Defete UE - T Change = [ Adidita
NAME MERRIAM, LAUREN E il u HAME
RFETAGORESS |4 S.E. BROADWAY STREET, POB 186% STREET ADDRESS
Iy -ST-21F QCALA FL vy ST- 2P
Pt so T O osiele N B [ Ghange
NEME ADEL, GARRY D. NAME
SIREFTANDRISS | 4 S.E. BROADWAY STREET, POB 1869 SiRLES ADDRESS
oIY-S1-7IP OCALAFL ATy 51 2P
wthf ™ " Dbees NRE Clchange [ A
NAME KIRKLAND, RCOLT NAMF
STEEE L ADDRESS | 4 §.E, BROADWAY STREET, POB 1868 STREET ADDRESS
iy-81-ap QCALA FL SY-Si- 7P
hiLE Dot § e T ) O Change [ A%
NAME HAME
STRELT ADDRESS STHEET ADDRESS
CUY-ST. 2P CHY-ST 7P
L o L Delete He ' Clchange  [Jan
MAMF NAME
STREET ADDRESS ) STREET AGDRESS
ary Si-aw IV ST- 7P

12. | hereby certify that the information supplied with this filing does not quallfy for thee exemplicn stated in Section 119, 07(3)(0), Florida Statutes. | further certify that the “Ffarmation
indicatéd ars this report or supplemental repaort is true and accurate and that my signature shall have the same legal eflact as if made under oath, that | am an officer or directs
of the corporation or the recefver of rusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 er Block 11
changed, or on an aftachment with an addree:s 5 ¥ - t like empowered.

SIGNATURE:

HRE mn:n NAME OF SIGNING GFFICER OR IRECTOR ) ) Tate - Daylme Phona #



