2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # H11580
%Eg?Eg?JRTHOEEplps.JNC.

.

04-11-2005 90138 017 ***150.00

Principal Place of Business

1279 KINGSLEY AVE., #105
ORANGE PARK, FL 32073

Mailing Address

1279 KINGSLEY AVE., #105
ORANGE PARK, FL 32073

2. Principal Place of Business 3. Mailing Address

A

IEETHTR TR

Suite, Apt. #. etc. Suite, Apl. #, etc.

03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2882496 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired d $8.75 P@ddii‘ional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
I Tt pn—— ———— —— — — — - —. . _

CARTER, GERALD ROBERT

Name- ,

2633 HOLLY POINT EAST

Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

-‘1 -

<

City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered
The obligations of regislered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: fegistornd Aj

‘)“ Sqna ue tynun or pintad hama of vaws\emd agm’*l anu il if upphcahle

gent signalure requirod when reinslating)

' FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing. $5.00 May Be - i -
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. Added to Fees
10, CFFICERS AND DIRECTORS 1, 11, : ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE - PD - O cetete ™" e~ - —— -— - [Change .. (3 Addition
NAME CARTER, GERALD ROBERT NAME
STREET ADDRESS | 2633 HOLLY POINT EAST STREET ADDRESS
CITY-5T- 2P ORANGE PARK, FL CITY-ST-2IP
TiLE S O Delete TITLE [ change  [] Addition
HAME CARTER, MARY E. NAME
STREET ADDRESS | P.O. BOX 91 STREET ADDRESS
CITY-ST- 2P MELROSE, FL EITY-ST-7IP
THLE AS - O Deleta TIME [ change [ Addition
HAME CARTER.GERALDR, A v~. HAME
STREET ADDRESS 72633 HOLLY PTE™ 7 &~ e STREET AOUHESS - -
CITY-ST-ZP ORANGE PARK, FL 32073 CIrY-S1-2ip
TITLE v P O Delete TITLE [l change [ Addition
NAME NAME
er”
STREET ADDRESS L {(_,mzk‘i C,O;rh e c ,3\‘( STREEY ADDRESS
arvstzp | g chrns Ohotl. =L 23003 CIvY-St- 2P
TITLE ! ! O pelete TLE [ Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CiTY-ST-ZP
TINE _ h T O3 Delete™ ~ || e - . - - ~ Ockange [T additian
HAE i LS - R e -ttt L
STREET ADDRESS < ~ u STREET ADDRESS e !
CAY-Si- 7P ot Y- ST-P \

12,1 nereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on Ihis raport or supplemental report is tzug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dnreclor
of the corporalion or the receivar or trustee empowered {0 exacule 'his report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 1

W\ar\l J_:— C\a cter

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

o,

1

Y-5-05 Olw)m 7592

SIGNATURE AND wpsadhmmeo NAME OF StGNING OFFICER OR DIRECTOR

Da Dayt-




