2005 FOR PROFIT CORPORATION

FILED
Feb 26, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # 686571

1. Entity Name

aads

Secretary of State
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g Aadross
%, |, CRAIG WILLIAMS 211 LIBERTY STREET N

211 LIBERTY STREET, SUITE ONE SUITE 1
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 "US

S8

DO NOT WRITE IN THIS SPACE

IAENATN R ERUEAR R E

01072005 No Chg-P GCR2E034 (10703}
4. FE! Number Applied For
59-2031570 Not Applicable
5, Certificate of Status Desired | $8.75 Additional

Fee Required

&, Name and Address of Current Registered Agent

¥

WILLIAMS, J. CRAIG
211 LIBERTY ST., STE. ONE
JACKSONVILLE, FL 32202

_ DO NOT WRITE
"IN THIS SPACE

8. The above namad entity submits this statemant for the pur of changing its registered office or ragistered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agent. ) M ki . z .

of reg/ispléﬂ' agant and thle il apphicable

. —F—Tralg Williams

{MNOTE Rogstered Agent signaturs requintd when reinsiating)

oS~ 2068

T 02/25/2005

FILE N%\TMSO.DD

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 May Be
Added o Fees

10, i " OFTICERS AND DIRECTORS i [

mE PTD T - e

RAME WILLIAMS, J CRAIG o =
STREETADDRESS : 211 LIBERT ST, 8TEL "~ ~ " © . © ..
emy-s1-2F | JACKSONVILLE, FL  DQ00D, ' N SRR

ME D

NAME ELLIS, GEQORGE JJR

STHEET ADDRESS | 320 E ADAMS ST

CITY-5T- TP JACKSONVILLE, FL._ 00000,

TITLE

NAME

STREET ADDRESS
Clry-§T-ZiP

DO NOT WRITE

TIME

NAME

STREET ADDRESS
Ciy-S1-2P

TTE

NAME

STREET ADDRESS
CITY-sT-2IP

TmE

NAME

SYREET ADDRESS
CITY-8T-2IP

IN"THIS SPACE

12. { harehy cerlify that the information supplied with this ﬁling does not qualify f&_tﬁe_ exemplion stated I Section 119.0’:"?3)(1),” Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1G or Block 11 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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02/25 /%005 /¥ EY 3631



