2005° FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # F16658 Jan 26, 2005 08:00 AM
1. Enity Name Secretary of State
J. LOUIS DELANY, C.P.A., P.A.
Principal Place of Business 7 Maifing Address
4570 ST JOHNS AVE 4570 ST JOHNS AVE
SUITE 3 - SUITE 3 -
JACKSONVILLE FL 32210 JACKSONVYILLE FL 32210
us us
T = A ArER AR A AOHREAIEY
Sulte, Apt. #, elc. - Suite, Apt. #, elc. - 15t MOORE CR2E034 (10!04)
City & State - City & State - 4. FEI Number £9.2057694 “lﬁi?ﬁi FZ: )
Zp Country Zp Couny 5. Certificate of Stalus Dasired [ ?gﬂ-g?q Lﬁr‘gﬁ" nal
6. Nahe and Address of Cun:er'ltyﬁegistered Agent - _ 7. Name and Address of New éegis}ernd Agent T
Name '
25—}'6&?-\1{ ’ J‘éﬁgg E/SWENUE ( Street Address (PO, Box Number 1s Not Accepiable) )
SUITE #3 —= —
JACKSONVILLE FL 32210 o _
City FL . Zip Cade

8. The above named entity subrﬁits this statemernt for the ;‘:urp'osé af changing its registered office or registered agent, cri:&h, iﬁ the Staie of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE I I - — : -
Signature. typed of prnted nams of registerad agent and Wlle f applcable {NCTE Ragislerad Agent signalura requirad when remslating) DATE .
"
Aft FI;EE N]O;vos EEE“:?“%SO.DOO o0 . 9. Election Campalgn Financing $5.00 vayBe
er May 1, 20! ee Will Be $550 Trust Fund Contribution.  [T]  Added lo Fees
Make Check Payable to Florida Department of State
10. _OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete ] [] Change ] Addition
NaME DELANY, J LOUIS KAME o4 }Uﬂﬂf}ﬂﬂ 15'%311;34?
SIREFT AUDRESS | 4570 ST JOHNS AVENUE, SUNTE #3 STREET ADDIESS /2b/05-BU054-008 150. 00
thy-51-2 JACKSOMNVILLE Flt ) ] Cey-51-2IP ) - .
IILE O Delete DILE [ chage [ Addition
NAME NAME
SIREET ADDRESS . 3TREET ADORFSS
CilY-SE- 1w - i CivesTIF . ' ) 7
liLE 7 Delete TE Cichange [ Addition
NAME NAMF
STREET ADDRESS STREE1ADDRESS
CiFy-Si- 2P - Y5129 B
NI 7 Defete i3 I Change  [J Addition
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
vy §1-4iP cuv-gi- e
Hns J pelste TTLE ] Change [ Addition
HAME NAME
STRELT ADDRESS STRELT ADDPFSS
ClyY-SE-2IF crv. si-2p ] ) )
TITLE T pelete s Jchange [ Addition
NAME NANE
STREET ADDRESS STREE] ADDRESS
CiTY - SF- 7 CIT¢-51- 7P

12. | hereby certia that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the carporation or the receiver or rustee empowered 1 execule this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachmeft svith ddress, with all other like empowered. i

e
SIGNATURE: ¢ Aol (=27 oS s zpy-34s0

JFICNATURE AND TYPED OR PRINIEDR NAME OF SIGHING OFFICER OR DIRERTOR Cata [aytme Phora &




