2005 FOR Panrr conponATldN FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

"DOCUMENT#-G23887 Secretary of State
1. Entity Name
02-07-2005 90073 049 ***150.00
C& g_lNTERNATIONAI:,— INC:-- - -~ -
Pr‘mcipzh Place of Business Mailing Address
2730 SUNRUNNER LANE P.0O. BOX 464
GULF BREEZE FL. 32561 GULF BREEZE FL 32562
us ) us L
Suite, Apl. #, efc. Suite, Apt #, elc. 1st MOORE CR2E034 (10’,04)
City & State City & State 4, FEI Number Applied For
59-1583843 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired . [J $8'75 ﬁtdditlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agunt
o e o — _ Narme - . _ B
g?%%PgJI‘,\I%Tj?\IiILEERS LANE Street Address (P.C. Box Number is Not Acceptable)
GULF BREEZE FL 32563
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁWnt.
SIGNATURE i /\/\ ﬂ/\ 3

of registered aganl_ﬂ;{l‘m\n applicable. Y (NO‘#' Registsred Agarql signature raquired when reinstaung) ' DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [T Detete TLE [ change {7 Addition

RAME MURPHY, CHARLES NAME

STREET ADDRESS | 2730 SUNRUNNER LN STREET ADDRESS

CITY-ST-21P GULF BREEZE FL CITY-ST-2IP

e~ < +(DST T ¢ - - - “ADeiete TTLE . .- [ changa 3 Acdition

NAME MURHPY, CHING NAME

STREET ADDRESS | 2730 SUNRUNNER LN STREET ADDRESS

CITY-ST-7IP GULF BREEZE FL CITY-51-2IP

TILE [T Delete TITLE ) [ change ] Addition
owame_ i L o Romame ) B . N

STREET ADDRESS STREET ADDRESS

Cly-ST-21P CITY-ST-2P

THLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIHLE U] Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST- 2P

TTLE ] Dejete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIrY-ST-7P ) CHTY-ST-2P

12. t hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’cfficer or director
of the corporation or the receiver or trustee empowered e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ageiChmes ithan address, u ther like empowered.

et Mot S 2/ les  EDYIEIT

SIGNATURE AND TYPED OR PRINTED fAME OWGMNG OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE:




