2005 FOR PROFIT CORPORATION

__ANNUAL REPORTY FILED
DOCUMENT # F03000006425 Mar 16, 2005 08:00 AM
A A o Secretary of State
Principal Place of Business T o ﬁéiling Address
TROLLEY SQUARE, SUITE 26€ 13183 WEXFORD HOLLOW RD R
Wi MINGTON, DE 19806 JACKSONVILLE, FL 32224

e | NN

03152005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN TH IS SPACE 4. FEI Mumber Applied For
58-2300859 Not Applicable

0o $8.75 addtional
Fea Reguired

3, Certificate of Status Desired

8. Name and Address of Current Registered Agent N T

GARRETL VNGENT o rO " DO NOT WRITE
JACKSONVILLE, FL 32224 - C- IN THIS SP ACE

8. The above named entity 5itbmits this statement for the purpdse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE — -~ . — _
Signature, typed of printed name of regisiéred agent and thie Happlicable. ~ (NOTE. Registared Agent sig fequired when reinstating} - OATE
FILE NOWI!! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $53%0.00 Trust Fund Contribution. [} Added to Faas
10. ~___ CFFICERS AND DIRECTORS o 1
e PSC o o ’ 77- o o
NAME GARRETT, VINCENT W '

STREET ADDRESS | 13183 WEXFORD HOLLOW RD' N
Ciry-St-2p JACKSONVILLE, Fl. 32224

e VD ; ; T

HAME GARRETT, JUDITH A AU e e

STREET AIDRESS | 13183 WEXFORD HOLLOW RD N Lad Te/A5-8U01 012 150, 0
TSP | JACKSONVILLE, FL 32224

e T T ; o — -

- l

e DO NOT WRITE

- 7 ] IN THIS SPACE

NAME
STREET ADDRESS
CTY-§T-2P

TME

NAME

STREET ADORESS
CITY-57-21P

e = - —— —4 B
NAME

STRELT ADDRESS
CITY-ST-7IP

12. | horeby certify that the infarmaflon supplied s»}i;h Ihis filing doés net qualliy for e exefmption stated in Sectior 119.07%3){?). Florida Statutes. T urther cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation o1 the receiver or rusiee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE.: i g : Al
D TYPED OF PRINTED NAME OF 8IGNING OFACER OR BIARCTOR Daybroa Phone ¥

changed, of on an attachment with g her [he empoieres /4 ( /{Ef?fgéx g / _;Lé\r iﬂ‘/ VV3 06 51-

A



