2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Joscos -
POCUMENT # Josoos . Apr 13,2005 08:00 AM
BILL & CHRIS FRENCH, INC, Secretary of State
Principal Place of Business Mailing Address
1102 COWART RD. P.C. BOX 158
SEVILLE FL 32190 SEVILLE FL 32180-0159
i i AR AR R
Surte, Apt. #, eic. Suite, Apt #, elc 15t MOORE CR2E034 (10}104)
City & State City & State 4, FE! Number Applied For
59-2648179 Not Applicable
Zio Country ap Country 8. Certificate of Status Desired d ?i‘ggfif:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Narme
EROEJ\}JEE'i- VF‘-{IIJLLIAM Street Address (P O. Box Number is Not Acceptable)
PO BOX 158
SEVILLE FL 32090
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing i1s registered office or registered agent, or both, in the State of Flarida. 1 am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure typead o frinled rasne ot ragistaran agent and rde f anpucabie (NOTE Regrieted Agert Sgrialute eGarat -ihan rainstaung) DATE

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

$. Election Campaign Financing $5.00 May Be
Trust Fund Contriouton [ Added 1o Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIIS [»} [ Deate 1E [ Change [ Additon
NAME FRENCH, WiLL1AM NAME

STREFTAJDARESS 1172 COWART RD. SHIE 1 ADDRESS LOOOOGa02609

avs e |SEVILLE FL 32190 ST 2P O4/13/05-30075-01% 150,00

THiLE D 1 Delete ek [ Change  [] Additon
HAME FRENCH, CHRISANDRA nAME

STREET AODRESS {1172 COWART RD. STREET ADDPESS

cuy st-ze SEVILLE FL 32180 CITY-51 2

BiLE ™ Delete 13 [Jechange  [J] adaien
Nt NAME

SIREFT ADDRESS STRLET ADDRESS

CHY-ST- AP Y-S0 26

THLE O Celete HILE Tochange ] Additior
NAME AN

STREFT ADDRESS SIREET ADDRESS

QY- ST 7P Gy sl P

NRLE O pejete Tt Ichange [ Addition
NAME NAME

STREFT ADDPESS STREET AUDRESS

ity -sh. ap Civslo e

It [ Dstete Tt D change [ Addition
NAML HANE

SIREET ADGRESS SIREET ADDRESS

CUI7 SI-Ap City-51-210

d
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes | further certify that the information
indicated on this report or supplemnental reportis true and accurate and that my signature shail have the same legal effect as if made under oath. that | am an officer or directar
of the corporation ol the recever or tusise empowered 1o execute this repoit as requirad by Chaptgr 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /> 4 Bl Freacd H-G-05 276-749-2)9 2

E YPED OR FRINYI E OF 5IGNING CFFICER OR DIRECTCR Data [Cavtite Hnare #




