ANNUAL REPORT (AR)

DOCUMENT # 646242 .. FILED
1. Entity Name Feb 06, 2006 08:00 AM
OWEN R. OATLEY, P.A, Secretary of State
PT}DE;I‘p-alﬁPf'ECB of B;;r;ss Mailing Address
204 SHADY FLACE 204 SHADY PLACE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 m]]l] I]]I]lml'ﬂ" ’m‘ |||l| ‘mmmﬂmn Im] m lm"l H I“]
2. Pancipat Place of Businass 3. Maiing Addrass
Suits, ‘AEL- # eic. Suile, Apt. #, eic. 15t MOORE CRZENS4 (10/05)
Ciy & Stare | Coy&Sae h 4. FEINumber _ o " [ japnted Foc
55-1853949 | fnot Appticat
Zip Country Zp Country 8. Certificate of Status Desired 4 ‘§g‘ﬁ795q :.::étlenal
6. Neme and Acdress of Current Registered Agent 1. nnme and Address of New Registered Agent
Name
S&Téggoo\(%ﬂg £ SIreei Address (P.O. BDX Numbe: JS NDt Accapiaﬁ‘g) -

DAYTONA BEACH FL FL ——
Gity - ﬁ_[ ZipCode

8. The above named endity submils this sialernent for the purpose of changing its reg»srered office or registered agent, or both, In the State of ﬂorlda | am farnitiar with, and acce;
he obhgations of registered agent.

SIGNATURE

SiOnAILE. TP OF pruller e & rogpstered agent e bt A sppitatie NOTE-REpisterad AQert Y ImIg IEOUTGE Wher nsalng) DATE

e “FILE NOWm FEE 15 3150 o™ T 8. Election Camy i
s st A paign Financing  $5.00 may r
After May 1, 2006 Fee Will Be' $550.00 Trust Fupd Contripution. [ Addedto F?;s
, Make Check, Payable to Florida Depart;

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TRE PD O Oetetz URE OGO004L [ Change R
NAME OATLEY, OWEN R MAME
AL b
STAEET ABDRESS 204 SHADY FLACE STREET ADORESS BE-‘ lbnﬁﬂb dﬂa BIE ISI—; DD
CTY-5T-20  IDAYTONA BEACH FL CIY-§T- 2w
THHE O Detere WRE
HAMC ’ HAME
STREET ADURESS STREET ADORESS
CITY-ST-2P LITY-5T- 29
mE o B !jbwg T T o 3 Chapge [ fot
NAME NAME
STREET ADGRESS SIREET ADDRLSS
CY-ST-2P i‘ £TY-57-2P
TLE [ petete TLE Elchange OJaa™
NAME HAME
STREET ADDRESS STREET AGGRESS
Ty -55-21P oIFY-51-2P
e 3 pelete Tl Clchange  [J Ao
NAME HAME
STREET ADDRESS STREET AGDRESS
GI3Y-B3-JIF CITY-53-2IF
TITE O calete TLE {7 Change
RAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §%- 2P

12. | hergby comify thal the informalion supplied with this fiing does not qualily for the exemplions corﬂanned in Secuon 119 Florida S‘tatuzes t I'ur!‘ner contify thal e information
inthgated on this report or Tupplemenial report is rue and acturale and that my signature shali have he sams legal efiect as if made under oath, thal | am anp officer or direcios
of the corpoiation of the receiver or trusies empowered 1o execuie this report as requited by Chapter 607, Flonida Statutes, and that my name appedrs in Block 10 or Block 11
it chanped, or an an attachiment with an addrass, with all ather ke empaweted.

QIGNATHRE [Lm [’d 0/#/)&( Oomy B Oa Hov - g--0f 35 25%-873%




