2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # F42470 Feb 02, 2005 08:00 AM

1. Entity Name
JAMES E. EDWARDS, CHARTERED Secretary of State

Principal Place of Busines§ ) . o M_ailing Address
9277 SE MARICAMP RD. 9277 SE MARICAMP RD.

OCALA FL 34472 OCALA FL 34472
us - us
Suite, Apt #, elc, S "] Sune, Apt #, etc. T 15t MGORE CR2E034 (10/04)
City & State - City & State ) 4. FEI Number Applied For
) i 59-2149440 Nat Applicable
Eip Country ap Counlry 5. Cerliicate of Status Destred 0 $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent _ ) 7. Name and Address of New Registered Agent

Name

EZD%%FI‘ED%A‘I!?‘TSA.E&PEHD Street Address (P.C. Box Number is Not Acceptable)
QOCALA FL 34472

City ' ' FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registsred office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.
‘/ '30/@ 5
DATE

T

., typad or prned nama of fogrsterec agent and tils i epphcabhs (ND‘TF'ﬁégfétéred Agenl signature requirsd when rainstating)

SIGNATURE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.60
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. [ Added to Fees

10, _ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— 7 o - - T ¥ e

it PST 7 caiele e 0 w"H%' 3’{% Eﬁf{%g EE‘ [13 .‘% {3 [? ’%angé}} 3 Addition

NAME EDWARDS, JAMES E NAME DRl . b S

STREET ADDAESS | 1480 SE 73RD PL STRECT ADDRESS

CITY-ST-2IP OCALA FL R CIY Si-2F

THLE S T 1 Detele TriLE O change [ Addilion

NAME NAME

SIREET ADDRESS STREE! ADDRESS

CITY-ST-2IP CHY- ST 21

i - - O oelete HiLe I change  [] Addilion

MAME ’ NAME

STREET ADDRESS STREET ADDRESS

cIry-st. 2P CITY-§T- 21

TILE - T O Detete ) THLE - [] Change [:I—Addillon

NAME HAME

STREET ADDRESS STRICY ADDRESS

GITY. ST- 2P CIIY-ST- 2P

TilLE S O oelete | e ' [T Change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . oTy-§i-aw

itk - - ) Celete L o ‘ T Change [ Addition

NAME, HAME

SIRCET ADDRESS STREC) AGIDRESS

CIiY-SE-2IP CIlY-§1- AF

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corparation or the recalver or trustae empowered o execute this report as required by Chapter 807, Flarida Statutes: and that my namea appears in Block 10 or Block 11if
changed, or an an attachiment with an address, with all other like empowered.

SIGNATUHE%;,L?—%' Towes €. €loards ) Jaofox G@sa) erv- 337¢
K -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CTFICER OR DIRECTOR ) ’ " Dale Daytma Phone ¥

—r e ———



