2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) ' FILED

DOCUMENT # G75711 Mar 28, 2005 08:00 AM
1. Entty Name s Secretary of State
ANNE S. MELTON, iNC.
Principal Place of Busfnxess B Mailing Address
4540 SOUTHSIDE BLYD 4540 SOUTHSIDE BLVD
§-802 — 5-902
Fer e Hoien MRS AR
2. Principal Place of Business — = _:;:_Mailing Address
S Aot wer Suite, Apt. # ofc. ‘ 1st MOORE CR2E034 (10/04)
Chy & State ] ' City & State ] 2. FEI Number Apphed Far
e - ) 59-2427683 Mat Applicable
Zp Country ap Country 5, Certificate of Status Desired O g‘i’giﬁgggi”naj
%. Name ag_di_Addressiéf Current Registerad Agent ) 7. Name and Address of New Registered Agent .
Mame
I‘Egig,s‘.lgﬁfﬁ'?S?DE BLVD Street Address (P.C, Box Num-éer iz Not Acceptable) 3
5-902 -
JACKSONVILLE FL 32216
Ciy ' FL | Zip Code

8. The above named entity submits this staten;._em for the ;;urpose of chang‘.né its reg‘.steied office of regisiered ageny, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _— L
Sgnatuie, typed of pHfited name of registered agent and tile if applizable [NOTE Pegistered Agant sigrate raqunad whan reinstaung) QATE

FILE NQ\.M!!;I FEE I8 $15000
After May 1, 2005 Fee Will Be $550.00
Iftake Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, ____CFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete T [J change  '[] Addition
NAMF DAVIS, CAROLE E. ' . AT

SIRLLT ADDRESS | 4540 SOUTHSIDE BLVD, #5902 [ STRLLIADDRESS

CTY - ST-2P JACKSONVILLE FL - oY-SI- P ‘ )
AN VsD 3 Detete HitE [ Change  [CT Addition
we  |UnaaEsa u e NRONETRIES

SIREE! AGORESS | 4540 SOUTHSIDE BLVD, #0902 T § st anoeess s 2R NS-gnnn-022 150,00
cry-st-2r | JACKSONVILLE FL . B . forestoe u
THitE ) Delste HILE {change  TJ Addition
NAME NAME

STREET ADDRESS STATET ADDRESS

cliy-81-21F ) CITY-57. 2P

T O peiete e [ Change [T Addition
MNAME A NAME

STRECT ADDRESS SIREET ADORESS

CITY - 5T-7IF CiTY-57-2IF

e [ Detste g {JChange ) Adddtion
NAME ﬁ NAME

STREET ADDRESS STREET AQDRFSS

cliy-SE-2p A . B

TinE O pelete wg Jcrange 1 Addition
NAME r NAME

STREET ADDRESS STREET ADDRESS

Cliy-SI-7IP CiTY-ST- 217

12. | hereby ceru‘{% that the information supglied with this fling does not qualify for the exemption stated in Section 112.07(3)(0}, Florida Statutes. | further certify that the information
indicated on this report ar suppiemental reportis true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or rustes empawered to execute this repor as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowared. go V- b Vi—

SIGNATURE: (.40l & 0Py ear | Pea Zas.0d /1¥00

<2 —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytitas Pricne 4

I . -




