auud FUrs FHEUKFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # H7s188 FILED
- Eniy N;me } - Mar 26, 2005 08:00 AM
J. BIXLER CONN AND ASSOCIATES, INC. e Secretary of State
Principal Place of Business t - . M;iling Address
1173 BENJAMIN CHAIRES - 1173 BENJAMIN CHAIRES
TALLAHASSEE FL 32317 — TALLAHASSEE FL 32317
us us
i i AR MR
Suitz, Apt. ¥, etc, -,f_ I Suite, Apt #, etc - 1st MOORE CR2E034 (10/04)
City & State —_ R City & State 4. FEI Number Applied For
- = . - 59-2579411 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired | ?&g?qafgghmaj
6. Name and Address of Elirrqng Registered Agent 7. Name and Address of New Registered Agent
Name '
?ké%EgE?\l?xmiﬂméT&lREs RD Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32317 '
City ' FL [ Z°Code

8. The above named enfity sulbrits TS staternent {or the purpese of char{ging its reglstered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sygrature, typed of pnnted narmé of registered agart eid fife if appl cable {NUTE Ragistarad Agant signalura taquired when fainslatng) OATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00.... . Trust Fund Centricuton. [
g N iy . Added to F

Make Check Payable to Florida Depattment of State eaforees
10. ~ OFFICERS AND DIRECTORS _ | K8 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP ] Delete NRE [ change  [] Additian
NAM NN, J NA - . - .
STREET ADORESS 1151 BENJAMIN CHAIRES RD STREET ADDRESS e MR TE-EEN =02 150,08
oie 5170 | TALLAHASSEE FL 32317 ) Quv-sr2p SRR : ot
L £ Delete Tk T Change [T Addilion
NALE NAME
SIRFET ADORESS ) STREET ADDRESS
Oirv-st-2p CITY-51-2F
IILE ] belete TF [ change [ Addition
NAME MAKE
STREET ADDRESS STREET ACIDRESS
CITY-S1- 2P LATY.ST- 2P
TITEE 3 pelete THTeF 7] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Clry-SI-aip CITY-SI1-2IP
L ] Delete HiLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-2P . CIIY-ST- 2P
TIE O pelete nig [ crange [ Addition
HAME AT
STREET ADDRESS - T T o SIREET ADNRESS
CITY-ST-2iP COv-§T- 2P

12, {hereby cotlify that the information supplied with this ming doas not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I iuther certiy that the informatien
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oatly; that | am an officer or director
of the corporation or the tecelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered

SIGNATUR

Eavtrna Phone ¥

NATURE AND TYPED UR PEINTED NAME OF SIGNING OFFICER CR DIRECTOR



