2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F92109 o B Feb 09, 2005 08:00 AM

1. Eniy NETE . Secretary of State
JOHN D. MUSSOLINE, A FROFESSICNAL ASSOCIATION
Principal Place of Business = T ’ - hfiéjling Addrass " oy
415A ST JOHNS AV A15A ST JOHNS AV
PALATKA Fl. 32177-4724 PALATKA FL 32177-4724
us us
e I A MOENUARAERER I
Suite, Apt. ¥, atc. _ o o Suite, Apt. #, etc, - T 15t MOORE CR2ED34 (10/04)
City & State T S City & State - ' 4, FEI Number Applied For
_ 5_9'2236517 Not Applicable
Zp . Country Zp Couniry 5. Certificate of Status Desired 1 gi':esq‘f‘ig:‘gﬂona‘
6. Nawe and Address of Current Registered Agent S ) 7. Nama and Addrass of New Registerad Agent
- j o Name
T.l%isg-{? Tgﬁ&%HﬂfD Street Address (P.C. Box Number is Not Acceptable}
PALATKA FL 32177 "
City ) FL Zip Code

8. The above hamed entity SUbMIts this statement far the purpese of changing Its registered office or registered agent, or both, in the State of Florida, 1am fasiliar with, and accept
the obligations of registered agent. ’

SIGNATURE —

Signaiule, Typad or prinled name: of registered ngant and lide F appicable NOTE Redisietad Agent signatura roquitad when reinstaling] DATE

Aﬁel:l;\ljiy'!iogo!éé gff\'ﬁllﬁ:o;ggﬂﬂo " ¢. Election Campaign Finarcing $5.00 MayEe

Trust Fund Contribution. 7] Added to Fees

Make Chack Payable to Florida Department of State

10 OFFICERS AND DIRECTORS R K ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORG I 11

e PD - . & Lo -& e T £ [ change [ Acdition
NAME MUSSOLINE, JOHN D T - N e 7 , UOOnnN221417

CTREET ADDRESS | 415A ST JOHNS AV ’ T F SEEIADDRESS 3 AR T c b

cry-st-2p  |PALATKA FL 32177 CITY-ST-2P 02403/ 05-80027-024 150, 60

i s _ . [ Delete T [ Change [} Addition
NAME GLISSON, PATSY V HAME

STREETADDRESS | 415 ST JOHNS AVE STE A : SIREET ADDAESS

CIy-ST-2P PALATKA FL 32177 Ty - ST 2P

e o S Cloeets ¥ i ‘ [Jchange [ Addition
HANE NeME

STRELT ADDRESS STREET ADDRESS

CITY - ST-2IP CITY. ST- 21

TLE T Clpeste B onie Clohange [ Addition
NAME NAME

STREET ADDRESS ﬁ STREET ADDRESS

GITY-ST- 7P CITy-S7-21p

TILE o T Ol oetete J e O Change [} Addition
NAME NAME

STREET ADDRESS - STRECT ADDRESS

CITY-S1-2P CiTy-S1- 2P

TiLE ) T L celete. TiLE O] change ] Additicn
NAME MAME

STRCET ADZRESS STREET ADBRESS

CITY-57-2P CITY.S7- 2P

12. | hereby certim that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.67(3¥0), Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate angddhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowared to execute thi pon as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 dr Block 11
changed, or an an attachment with an address, with all other like empofieie

SIGNATURE: o) 2 Mssocme. A A L) I , % A

Daytiis Pnone #




