2005 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) o FILED

DOCUMENT # H47960 Jan 28, 2005 08:00 AM
1. Eptity N
riyTeme Secretary of State
F. B. ESTERGREN, P.A.
Principat Place of Business AMailing Address ) i - )
318 YACHT CLUB DR P.C. DRAWER 2187
E’g WALTON BCH FL 32548 GTE‘-, WAL TON BEACH FL 32549
Suite, Apt #, efc. o ’ ) Suite, Apt. #, stc. ) T 15f MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number - ) Applied For
59-2506934 [ [Not appiicable
Zp Counury ap Caurtry 5. Ceriificate of Status Desired (]| feae'ggq 'ﬁid;ﬁ"m'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name .
51895— E’i%?—iETNCEUg DRIVE Street Address (P.O. Box Numier is Not Acceptable) | T
FT. WALTON BEACH FL 32548 - - -

City T FL ] Zip Code

8. The above named entity submits this statement for the purfiosa of changing fts registerad office of registered agent, or both, in the State of Florida. [am familiar with, and écc_:eE_t_'
the cbligations of registered agent. o .

SIGNATURE e s N - Pl ] o SV

Swgrtare, yned o pritad name o registerad sgent and We § appicabls - {NOTE Registeted Agant sinalurs fequired when renstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing £5.00 May Be
Trust Fund Contribution. 7] Added to Fees

10. OFEICERS AND DIRECTORS N K2 T ADDOIGNS/EHANGES 10 DERICERS AND DIRECTORS N 11
" - i i ¥ ENrAp e - L
g VP 1 Delete HILE LA e @ AT
AT gl niogiie ) Lo, P 1.
A JOHN JAY GONTAREK KAME f11/28/05-80054 0H .
STREET ADDRESS | 181 NE EGLIN PKWY . STRFET ADDRESS
CliY-g1-2p FORT WALTON BEACH FL 32548 CITY-$1- 2P
itk DP T e X e ' [l Changs [T A
NAME ESTERGREN, F.B. NAME
SURFETADDRESS | 318 YACHT CLUB DR. STREET ADDRESS
oy 51- 2P FT. WALTON BEACH FL 32548 CITY-8T- 7P
TALE Cioelete  § 1o O change ] Avicii
NAME RAME
STREEY ADDRESS SIRFFT ADDRFES
CITr-57-2UP Y- §T-7IP
e O peete f wis C] Change L] Auiite
NAME WAME
STAEFT ADNRESS S1REET ADDRESS
CIlIY-S1-21P CHY-ST- 2P
13 ) ' Ol oelete TITLE ' - 1 Change T Os
NAME NAME
SEOEET ADDRFSS SIREET ADORESS
ily-St-0p CITY-51- 7P
it - o 1 Defete T [J Change L] Auiith
NAME NAME
STREET ADDRESS STAECT ADDRLSS
Chv. ST 2P CITY-SI-2IF

12, | hereby certifr‘ that the information supplied with this filin g does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infortation
indicated on this report or supplemeantai repert is tiue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or rustes empowered to execute this report as required by Chapler 607, Flotida Statules; and that my name appears in Bleck 10 or Block 11
changed, or on an attachmant with an address, with all ather like empowered,

SIGNATURE: o« 2— B Trnror. pac 1-2C -8 6523003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Y 4 Dt ~avirma Phone &




