2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # F74596

1. Entity Name

6601 CORPORATION

ol oo e e o

Pringipal Place of Business ‘Mailing Address

4250 LAKESIDE DR POBOX 22

208 : OHTEGA STATION
.lJJJéCKSONViLLE FL 32210 .I%CKSONVILLE FL 32210

2. Principal Place of Businass

F. Mailing Address

FILED
Mar 17,2005 08:00 AM
Secretary of State

N

il

|

AR

Suite.‘Apt, #, Etc,‘l - 7~ ';*7 Suite, Apt. #, etc. 1st MOORE CR2E034 10/[)4)
Gty & Siate EEE— City & State A, FEI MNumber [ Thoohedror
. - B o A 59‘2200758 i Mot Apphcable
zp Country aip Couniry B. Certificate of Status Desired O ?ge'gilﬁi‘ﬁ“”“a'
6. Name and . Aa_dress of Current Registerad Agent - - 7. Name and Addras;: of New Registered Agent ~
’ Name
EZESLCI)W &P&E'JS}:}E)%%%N#ZOS Street Address (P.O. Box Nnm;r::;r' is Not ﬁ;cceptabl a)
JACKSONVILLE FL 32210 e
City - F L Zip Cod-em A

8. The above named entity submits this statement for the purpose of chaﬁ}ging it

the obligations of registered agent.

SIGNATURE —

s ragiste

. T
rad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, tyaed o prinled name & rag

islared agént andt Wla I eppheabla,

{NOTE Regataied Agent signaturs 1equired when lewislaing) s DATE

FILE NOW!! FEE IS §150.00

After May 1, 2005 Foa Will Be §550.00 B g, Y500 ey 5e
Make Check Payable to Florida Department of State | e . )
16. , . DFFICERS AND DIRECTORS 1T, ADDNIONS JCHANGES 70 OFFICERS AND DIRECTORS IN 17
TLE PTD T O e it [ Change ~ (] Additian
NAME BROWN, LILA B. HAME
STREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADORESS
or-si-ip [ JACKSONVILLE FL 32210 . . . = CIv-S1IP e
TILE VD 1 felets niLE S O chatge [ Additich
MAVE HELMICK, JOMN P JR. Mt _ L0o0n2eR 163
SIRIET ADDRESS | 4250 LLAKESIDE DR #208 STREET ADDRESS 05417 /05-80019-016 150,00
cy-si-0P - |JACKSONVILLE FL 32210 . L .. , -
|l ASVD [ netete e Tl change [ Addition
NANE BROWN, BARRET HAME
STREET ADDRESS | 4250 |AKESIDE DR #208 ¥ sreceraorezs
un-si-2P | JACKSONVILLE FL 32210 L e Jonrsee ]
Tine AV 1 Deteta itk D change T Addition
NAME HELMICK, MARC A. NAME
SIRFCT ADDRESS | 4250 LAKESIDE DRIVE #208 STAFET ADDRESS
ciy stz |JACKSONVILLEFL 32210 . Chv-57- 20
g AVS 1 Defete JHE T Change [ Addition
NAME HELMICK, CLAUDETTE NAME
s1rseT anpress | 4250 LAKESIDE DRIVE #208 STREEI ADORESS
CilY- 51347 JACKSONVILLE FL 32210 . - GlIY-87- 2P 2 B
Ut [ Delete [EX: CToharge (] Addition
NAME NAWE
SIRFET ADDRESS STREET ADDAFSS
VY529 . i . §orstae

12. | hereby certify that the information sup

plied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cartify that the information
ingicated on this repatt at supplamental report is vue and accurate and hat my signature shall have the same lega) effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 41

shanged, of on an attachment with an address, with all other like empowered.

SIGNATURE: W@m__—w
SIGNfTUR AND FYPED OR P}_?INT D NAME OF SIGNING OFFICER OR DIREE?TQR Tata Daytims Prong




