2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # 604133 Apr 26,2005 08:00 AM

1, Enty Name Secretary of State
BRAY & SINGLETARY, P.A.

Principal Place of Business™ Mailing Address

421 W, CHURCH STREET " 421 W. CHURCH STREET
P 0 BOX 53197 _ POBOX53197
JACKSONVILLE, FL 32201-0197 - JACKSONVILLE, FL 32201-0197

|

04222005 Mo Chg-P CR2E034 (10/03)

., .| 4 FEl Number Apptied For
el 59-1461185 Not Applicabie
- S 5. Certificate of Status Dasired $8.75 Additional
- . Fee Required

. e

&. Name and Address of Current Registered Agent R

A

BRAYJAMESGC _ I I .
421 W. CHURCH STREET SRR @ONOTWRlTE

JACKSONVILLE, FL 32201-0197 o f : ~, |N THIS SPACE

3

v

R e Py e - - LS Ty i b S G T ot x T T

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

SIGNATURE N e - oz L : = !
Signature, typed orpAintad name of reglstared agent and titla If applicabla. {NOTE. Reglstsred Agent signatury requirpd when relnstating) . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. ) - __OFFICERS AND DIRECTORS R T
e FD ' e, o :
NAME BRAY JAMES C s
STREET ADDRESS | 421 W, CHURCH STREET - N [
orv-sT-2P | JACKSONVILLE, FL

TALE .
NAME

STREET ADDAESS H
CiTY-5T-2P

TTLE I e B -
NAME ey TR

i . DO NOT WRITE
e + " IN THIS SPACE
CITY <57 71P _ L _ ‘ : . R A..H.. 7'>. e

TITE

NAME oo B
STREET ADDRESS SN oo " : b e
CIT-§T- 2P o , e o oA

= - .. . B N N - &
TITLE '
HAME ' BT o
STREET ADDRESS s SO ce
clry-s1-2° . | I o . e wagyEe o F SE o pillakonrs. T

12. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flarida Statutes. | further Gertify that the inlarmation
Jrdicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal efiect as #f made under cath; that I am an officer or directar
of the corparation or the receiybr or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, of on an anachm7l with an addrass, with all other like empowersad,

SIGNATung:L,jM <- M Ak s CBAAy #{\5; oy 99-355994)

% SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Vd Caytime Fnone #




