2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F0400000474O

1. Entity Namme
A21, INC. —

Jul 19, 2005 08:00 AM
Secretary of State

iMélling Addrass’

7660 CENTURION PARKWAY
JACKSONVILLE, FL 32259

Principal Place of Bushesa_ ’

7660 CENTURION PARKWAY
JACKSONVILLE, FI. 32259
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& _Name and Addrmnfmrmmneaisteredﬁ.gem A T T T T
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NATIONAL CORPORATE RESEARCH, L.TD,, INC.
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The abiove named anfily submits this statement for ‘The purpose of changing |ts regwslered office or'ragisterad agani or bolh in the State of Flarida. | am familiar with, and accept

he chbligations of ragisierad agant.

SIGNATURE

&gunm.&padaﬁ‘mfme&wﬁmmdﬁ?dmmrmmw " INDTE Raglelwrad Agant &ig frod whit gy DATE
— 3 - T g . - + N -
FILE NOW!! FEE IS $5%0.00 9. Elgction Gampaign Firancing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, Added to Fees
10. ) ~_ OFFICERS AND DIRECTORS TR
e GCEO ' T o
NAME PLEUS, ALBERTH

STREET ADDRESS | 7660 CENTURION PARKWAY
ory-g7-2p JACKSONVILLE FL 32259

TTLE VCCS

NANE BUTTA, THOMAS V

STREET ADDRESS | 7660 CENTURION PARKWAY
CY-ST-3P JACKSONVILLE, FL 32259

TIE PD ' T EE

NANE ARIAY, HAIM
STREET ADDRESS | 66D CENTURION PARKWAY
CITY-s7-2P JACKSONVILLE, FL 32259
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we | Aen, wke a IN THIS SPACE
STMEETADDAESS | TB60 CENTURION PARKWAY

QT 87- 28 JACKEONVILLE, FL 32253
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NAME BUTTA, VINCENT C

STREET ADDRESS | 7660 CENTURION PARKWAY

CITY-&1-20 JACKSONVILLE, FL 32253

TILE D ' - - T
RAME GARFINKLE, PHILIP N

STREET ADDRESS | 7560 CENTURION PARKWAY

cIryY-S1- 20 JACKSONV!LLE FL 32259 i
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12. | hereby cartily that the infermatien ‘suppiled wm;h this {itin g doas net qialfy fof the exemplion stated it Ssaton T18.07T3)7), Florida Statutes. | furthar serify that the miomation
accurate and that my signature shall have the sama legal offect as if made under oath; that | am an officer or diregtor
of tha corporation_or the receivar or rusles empowared 1o execule this reperi as required by Ghapter 07, Forida Statutes; and that my name appears In Black 10 ar Black 11

indicated on thig report ar supp!emental raport is trua an

changed, or on an atlachment wilh ar address, wilh all other like empm'\-'ared

SIGNATURE: W

(Go+) {80293
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