FILED

. 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 635694 Secretary of State
. Entty Name
1Clgl\tl'FURlON [tl, INC.

Frincipal Place of Business Mailing Address
600 CALLE ESCADA 600 CALLE ESCADA
SANTA ROSA BEACH, FL. 32459 SANTA ROSA BEACH, FL 32459
04222004 No Chg-P CR2ED34 (10/03)
Do NOT WR‘TE IN THIS SPACE 4. FEI Mumber Appled For
59-1937488 Nat Applicabla

5. Certficate of Status Desred O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

300 OALIE EOOADA. DO NOT WRITE
SANTA ROSA BCH, FL 32549 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing 1ts regislered affice or registered agent, or both, in the State of Floriaa. [ am tamiliar with, and accept
the cbligalions of registered agent

SIGNATURE
Sgriature, 'wped Or prnted name of regetered agent and dlle ot appicabile (NDTE Registered Agent signatu-s requrred when renstaung) DATE
FILE NOWI!! FEE IS $150.00 8. Elsclon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gentibution. O Addedta Fees
10. OFFICERS AND DIRECTCRS ]
me PD
NAME JENKINS, MICHAEL L
STREET AODRESS | 431 ATWATER COURT HIRSNE
aiv-sT-2F 1 MARY ESTHER, FL LA i RO
e
NAME
STREET ADDRESS
CIY-§5-21P
TILe
NAME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 218

ik

NAME

STREET ADDRESS
CITY- ST-2iP

TIILE

NAME

STREFT ADDRESS
CITY - S1-2IP

12. 1 hereby certity that the informalion supplied with this filing does not quably far the exemption stated i1 Section 119.07(3)(i), Flonda Statutes. | further certify that the wformation
indicated on this report or supplamental report is true and accurate and that my signatare shall have the same legat effect as it made under oath; that | am an officer ar director
of the corparatian or e receivar or trustes smpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Fhone #

|

l



