2005 FOR PROFIT CORPORATHON
ANNUAL REPORT

DOCUMENT # G44902 FILED
Lo Name T e Apr 01, 2005 08:00 AM
' Secretary of State
Principal Place of Business :: . . - . iﬂai[in'g A_ddrés-s “7
288 STATE ROAD 312 288 STATE ROAD 312
SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32084 US
s Temiwma— |V
Suite, Apt. #, alc. = = Suite, Apt. 4, etc. 7 01182005 .Gh-g.-P CR2E034 (10/03)
City & Srate = ' City 8 State — ' A FEiNumber ' T Theowdfor
. e L . . 59-2297627 Not Appiicable
Zip Country Zp Country 5. Certificate ot Status Desired | gi'ggvﬁg:;ﬁmw

6. Name and Addiress of Current Registered Agant__ 7. Name and Address of New Registored Agent

Name

COURRAT, NICOLE DINA ) R . e _
7288 STATE ROAD 312 o ) _ Street Addrass (P.C. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL™ 32084 - e

City - _ FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.

SIGNATURE o o

Slgnaturs, typed or prictad name of rebls[ered él;;lent.;nd tida !fapp;i;:a;:re. - ;NTJTE Heg;slerard-A;nm slg!:am:ra required when mkw;l.adng) . . ] . BATE
s me— o - o Cogl g o et T S .
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution, Ll Added to Fees
70, " OFFICERS AND DIRECTORS . ACDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DST - O Delete TmE CJ Chenge [ Addition
NAME COURRAT, NICOLE D i NAE U0O00R8331
STREET ADDRESS | 284 SEAWOODS DR N - STREET ADDRESS 04401 /05~-80823~003 150, f0
orv-51-22 | SAINT AUGUSTINE, FL 32084 .~ . jomvestze ’ ,
TINE D Delete TITLE D Change D Adgition
NAME HAME
STACET ADDAESS STREET ADDRESS
CATY 57~ ZP e . o ETOSTIP - — T
TITLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SE-2F o CITY-5T-2P
TILE OJ Delste TLE [J thange 7] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
GITY-$T-2IP o L e GITY-SI-2P . B
TMLE O Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - o CITY-ST-ZP L
TME Ol pette = § TME O Change [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP o N - § orvsrap )

12. | hereby certify that the information supplied with this f'ning does not qualify for the exemption stated in Section 119.07%3)(]). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same iegal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chznged, qr onan attachment with an address, with all other fike empowared.

SIGNATURE: - Ny 0 .

SIGIiAl'UﬂE AND TYPED OR PRINTED NAME OF S[@ING QFFICER OR DIRECTOR Deta Daytirrie Phong #

QoY Ly 0¥y



