2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # H48636

1. EnutyName_ .
17 FLEMING ISLAND CORPORATION

Principal Place of Business =

2575 CR 220 SUITE 107
BgCTORS INLET FL 32068

Mailing Address

2. Principal Place of Business

2575 CR 220 SUITE 107
DOCTORS INLET Fi. 32068

3. Mailing Addrass

FILED

Mar 04, 2005 08:00 AM

Secretary of State

|

IS

[l

I

Suite. Apt #, etc. _ Suite, Apt. ¥. eto 15t MOORE CR2E034 {10/04)
City & State o Chty & State 4, FEl Number Applied For
58-2509214 Nat Applicable
Zi try — i ¢ N : -
® Country 2P ountry 5. Cortificate of Staws Dasies [ 98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
) ) o - ) Name ’

ANSBACHER, LEWIS
5180 BELFORT RD., BLDG 100
JACKSONVILLE FL 32256

Street Address (P.0. Box Number is Not Acceptabla)

Ciry

Zip Code

FL

8, The abave named entity submits this stalement for the purpose of changing its reglstered affice or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratura, typad or pnkad nama of regisistad agent and lifa f applicabla

NOTE Registesad Agent signature raquirgd when rairstating]

DATE

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

Trust Fund Contribution. [}

9. Election Campaign Financing $5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTCRS N 5P ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRSIN 11
1iLE PVPT ' 1 Delele B nut S CJchange ] Addition
NAME MENARD, JAMES R. RAME

STREET ADDRESS | 2575 CR #220 SUITE 107 STREET ADDRECS

cry-st-ar - |DOCTORS INLET FL L . Qomwage

ML O petete I3 UOODOGPSOR TS (Jchange [ Addition
NAME HAME - . -

STREET ADDRESS STREET AQDRESS 03/04/05 H0028-023 150.04
CIry-St-21P ciy-st.zp

flile Cloeete  ~ F e (3 change [ Addition
HAME H MAME

STRIET ADORESS SIREET ADDRESS

CITY-5T-2F CiTY-51-7F

I " O Delete it [J Ghange [ Addition
NAME NAME

S1REET ADDRESS SIRECT ADDRESS

CITY - ST. 2P CHFY-ST. 2P

T T T [T petete ne [ change ] Addition
NAME NAME

SIRFE] ADDRESS STRECT ADDRESS

GTY-ST-2P clry-ST- 79

NILE [ belete It [J Change ] Addition
NAME HAME

STAEET ADORESS STRELT ADDRESS

oly-§T-7IP CilY ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certlfy that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othat like empowered. :

SIGNATURE:

gnm es f?, e 4 20D

_ 3_/344’ Gy.272 ~5YRIT

Yonr
|

{ SIGNATURE AND TYPED oft PRINFED NAKE OF SIGNING OFFICER OR DIRECTOR

Hate  * Dayteme Prora &




