V. _
2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED

DOCUMENT # 604107

1. Eniity Name -

Feb 26, 2005 08:00 AM
Secretary of State

MCGHIN, CALHOUN AND SUNDEMAN, P.A.

— == e L g = = xi

Principal Flace of Business Malling Address

100 ARRICOLA AVE. 100 ARRICOLA AVE.
P.0. BOX 68 P.0. BOX 63

ST AUGUSTINE, FL 32080-4515

.

ST AUGUSTINE, FL 32085
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02242005 No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T AppTedFor
59-1434430 Not Applicable
I ‘”";Mj 5. Certificate of Status Desired ] ?g-g?qmmomj

vl. Name and Address of Current Registered Agent . R

DO NOT WRITE
IN THIS SPACE

CALHOUN, EDWARD N.
100 ARRICOLA AVE. _
ST. AUGUSTINE, FL 32080-4515

— e U el _

- . e e - - Srcwrmear ST - - - .
8. The ghove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i = %
Signature, typed or printad riame of regiatersd agent end tile it appicable.
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NOTE. Regutered Agont gignature required wian f_dml&t'ﬂﬂ) . - DATE

9. Eaction Campaign Financing
TFrust Fund Conribution.

$5.00 may e

FILE NOWII!_FEE 18 $150.00 Tt iy E

Aftor May 1, 2003 Foe will be $550.00

10. T OFFICERS AND DIRECTORS 7

TaLE PD

NAME CALHOUN, E. N,

STREET ADDRESS | 100 ARRICOLA AVENUE

onv-sT-zp | ST AUGUSTINE, FL 320804515

TME sD

NAME SUNDEMAN JOHN

STREET ADORESS | 100 ARRICOLA AVENUE

cav-sT-ZP | ST AUGUSTINE, FL 320804515 e

ToLE
HARE
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s ’ ~IN THIS SPACE

BAME
$TREET ADDAESS
CTY -ST-BP

TmE
NAME
STREET ADDRESS
CTY-ST-2P o —

e
NAME
STREET ADORESS

Cr-ST-ZP _ " . e

12. | harsby certigf\‘r that the infermation supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repert or supplemantal repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer ar director
of the carporation or the receivar of trustea empowared to exasute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Black 17 if
changed, or ori an attachment with an address, with a other like empowered., B .
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