2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000000785
11'5\I\E;l;ln’\.ufi\:'.:a.rln\leTURE FUNDS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Méiling Addres;s_
PO BOX 250

Principal Place of Business

309 LORUNA DRIVE

GULF BREEZE, FL 32567 U5

GULF BREEZE, FL 32562-0250 US

DO NOT WRITE IN THIS SPACE

— (AARLHAARUD BIMARRCRLEN

01202005 No Chg-P CR2E034 (16/03}

4, FEI Number Applied For
51-0351242 7 Not Applicable

5. Cenificate of Status Desired  [] gg-g?q u":dém""a‘

6. Name and Address of Current Regiéte_l_’ed Agent

WAEMSLEY, PETER N
309 LORUNA DRIVE
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8, The above named entity Submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. 1.am familiar with, and accep‘l

the obligations of registered agent.

SIGNATURE

requirest when )

Sigratare, typed of prinied nama of registared agent and it I applicablo. (MOTE. Aag

Agam

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 nay Be
Added to Fees

LRGO00T 30287

10. OFFICERS AND DERECTORS ]

e PSD T
RAME WALMSLEY, PETER N

STREETADDARESS | 309 LORUNA DRIVE

CiTY-§7-2P GULF BREEZE, FL. 32561

HIE

NAME

STREET AQDRESS
CITY-81-2P

THELE

NAME

STREET ADDRESS
CITy-ST- 2P

ILE

NAME

STREET ADDRESS
cITY-5T7- 0P

TILE

RAME

STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADDAESS
CitY - ST-2P

W2/ L-2019T-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed wnh this ﬁla

indicated on this report ar supplemental repart is true an accurate and that my signature shall have the same legal e
of the corporation or the recelver or frustee empowered to execute this repol‘t as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, of on an a

SIGNATURE:

does not quailfy fm the exemptlon stated in Secuon 119 07% (), Flerida Statutes. 1 further certify that the information

ect as if made under cath; that | am an officer or director

ttaghment with an address, with all other like empowered.
SOV 7623
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytime Prone #




