2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED L

| DOCUMENT # 448913 Feb 03, 2005 08:00 AM
1. Entity Narm
iy arm® Secretary of State
BURROWS & JESTER, P.A.
Principal Place of Business Mailing Addraess
%% TOW G. BURROWS % TOM G. BURROWS
775 E MERRITT ISL. CAUSEWAY #320 FO BOX 541198
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32954-1196
us - us
Suite, Apt #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ] Ciy & State 4. FEI Number Appted For
‘ 59-2744199 Mot Appiic
Zip Country ap Country 5. Certificate of Status Dasired O $8'75 .ﬂfddltional
 — ) Fee Required
i 6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agoent

MName

?ysﬁgoh}“é%RT%N:S?_AND CAUSEWAY #320 Street Address (P.0, Bc'»: Number is Mot Acceptable}
MERRITT ISLAND FL 32952 —~ -

City B FL vi}p.Co‘deﬂ

8. The abova named entity submits this statement for the pdrpose of changing its regi.rstered office or registered a.gent, or woth, in the State of Flotida. | am famifiar with, and accer
the cbligations of ragistered agent

Signalure, lyped or phinted nama o tegisterad agont and tila f applcabla {NOTE Regislerad Agart signaturae taguired when ranstaling ) DATE

SIGNATURE

N T T -
FILE NOW!) FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May £
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabls to Floridz Department of State

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES 10 OFFIGERS ANG DIRECTORS IN 11
une PD 13 pelete T o Ol Change [ Adds
Nt BURROWS, TOM G. AME - /gﬂﬂgﬁﬂﬁl 2 1%9 o

STREET ADDRESS (775 E MERRITT ISLAND #320 STRLET ADORESS L2iGas C#“dUﬁ)S’ 021 {50,400
o-sT-aP  |MERRITT ISLAND FL e N ELES . . ..

e BvS O pelete Wi J Change

NAME JESTER, JERRY L, NAME

STREETADORESS | 775 E MERRITT ISLAND #320 STREE | ADORESS

arv-si-zp |MERRITT ISLAND FL _ CiTY 51 2IP

e 1 petete T

NAME NAME

STREE I ADDRESS SREET ADORESS

CIrY-S7-2IF , ] CITY-Si- 4P ) )

TIILE [J atete JiLE [ Change ~ T71 At
hAME MNAME

STREET ADDRESS STREET ADDRESS

CITY- 57 - 2P Qs . .
T [J Delete TILE ] Change [ Ac:
NAME NAME

SFREFT ADDRESS STREET ADDRESS

CIiY-S1-2F o . Y ST 2P . o

HILE O belets Rt [JChange [ Aelise
NAME NAME

STAEFT ADDRESS STREETADDRESS

ClTY-S1-2p VST P L _

12. | hereby certjfg that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undar oathy; that L am an officer or director
of the corperation ar the receiver or fustee empowered o execute this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 ar Blogk 115
changed, or on an attachmant with &n address, with all other like empowered.

SIGNATURE: JekRy. L. JesTeR  z-/-p5 320-452-2/50
\ SIGNATURE 30T YPED OR Phﬁﬁ: -NAME OF SIGNING OFFICER orf nm.s_cmn ‘ ] _ Date Daylma Phone 4 -




