2005 FOR PROFIT CORPORATION

FILED

_~~ .. ANNUAL REPORT
DOCUMENT # 635279
JAB.ING.

May 02, 2005 08:00 AM
Secretary of State

Mailing Address

6464 GREENLAND RD.
IACKSONVILLE, FL 32258

Principal Place of Business

6464 GREENLAND RD,
IACKSONVILLE, FL 32258

DO NOT WRITE IN THIS SPACE

e e,

S A

A A A L

04012005 No Chg-P CR2EN34 (10/03)
4, FE! Number - Applied For
59-1932502 Not Applicable

I $8.75 addwonat

5. Certificate of Sialus Desired Fee Required

5. Name and Address of Current Regiaterad Agent

OWEN, RONALD M
138 E BAY STEET
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registeted atfice at re-glstered agent, of both, in the S

the obligations of registered agent.

BIGNATURE iz = -

rate of Flosida, +am familal with, and accept

Sanatice, typad of prined cara of ersteed agent ond e f aonlicabie.
- sy mero =

{NOTE: Regiored Agerk signature requied when rmhg}

%. Election Campaign Financing

1 N Fi N
FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added ta Faes

10. e OFFICERS AND DIRECTORS [ |
TE PTD

HAME SHERROD, JACK C SR

STRELT ADDRESS | 5043 MARIMNERS PT DR

omy-§T-2¢ | JACKSONVILLE, FL .

TLE s

HAME MAYNOR, MATTHEW T

$TREET ADDAESS | 2805 CLAIRBORO ROAD

oTY-§-IF | JACKSONVILLE, FL -

TTLE VP

HAME SHERROD, JERRY W

STRECT ADRESS | JULINTON CREEK ROAD

TSP | JACKSONVILLE, FL e B B #:_
TITLE

NAME

STREET ADDAESS

CITY-5T-2P

TME

NAME

STRELT ADDRESS

CITY-57-ZP - B

TLE

NANE

STREET ADDRESS

CIY-ST-2P o - .

o5 AREBE {5021 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cer:’:tig that the information supplied with this ﬁling does not qualify for the exernpticn stafed in Section 119.0?%3)&}_ Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wed by Chapter 607, Florida Starutes; and that my name appears in Block 10 or Block 11 §f

indicated on this repart or supplemgntal report is (fue an
of the corporation or the recojue 2e empowersd io execule this tepor as

changed, or on an atachp go.addgress. with ali ofher fike em,

Wl

SIGNATURE:

QXY LbE 335/

MAMATIOE ANY TYPED OR PRINTED NAME OF SIGNHIG OFFICER OR HRECTOR

Daytime Phone #

7895




