2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J81394 Jan 21, 2005 08:00 AM
. Entity N
- Entyhame s Secretary of State
GARY A. WATTERSON, P.A.
Principal Place of Business Mailing Address
2705 BLAIBRSTONE LANE 2705 BLAIRSTONE LANE
TALLAHASSEE FL. 32301 TALLAHASSEE FL 32301
us us
O B —1 [WIRAAANC AR
Suite, Apt #, elc. CoT Suite, Apt #, efc. ) ) ) ) 1st MOORE CR§E034 (1 0104]
City & State City & State S 4. FEI Number Applied For
_ 59-2819442 Not Applicabi
Zip Country dp County 5. Certificate of Status Desired O gese g?ql.:?:&honal
§. Mame and Address of Current Registered Agent ] ~ 7. Name and Address ot New Reglstered Agent
Y S . v Name = — =
g;%gTﬁEfﬁ?lgSN-i-gﬁg\{ﬁNE Streel Address (P.O. Box Number is Nol Acceptable) 7 T
TALLAHASSEE FL 32301 = = — ——
City - S S FL Zip Code

8. The above named entity submits this statemenit for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. 1.am familtar with, and accep-
the obligations of registered agant. -

SIGNATURE . -
Sgnatuts, typsd ¢ printed name of regnstored agent and tills If applheatle (NOTE Registérod Agent sighature reqarad when einstating) DATE
i GlaTE i s — - - e
1 )
FILE NOW1!! FEE is $1 50,00 - 9. Election Campaign Financing ~ $5.00 May 2.
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution.  T1  Added'to Fees

Make Check Payable te Florida Departrment of State
0. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
HLt D OJ Delete AL [ Ghange = [ Avisii
MANE WATTERSON, GARY A. NAME
SIRLET ADDRESS [ 2705 BLAIRSTONE LANE SIREET RDORESS
CITY-SI1- 71p TALLAHASSEE FL CHY-S1- 2P
I ' " 7 Deiste N B ' D Changs ~ CTiar
NAME NAME 00000180853
SEREET ADDRESS SIREET ADUKESS 0i/24s 533-888?4 015 150.00
cirY-Sl-zip CIy-ST-7iP
AT O Getete e D) change [ dadi
HAME NAME
STAFET ADDRESS STREEE ADDRESS
Y- SE- 2P CITY-S1- 2P
e " O Deste TIE Dlchange [ 4%
NAME NAME
SIKEET ADORESS STREET ADDRESS
GITY-51-2F AT -1 2IF
T Ol Delele TiLE - [ Change [ At
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P cily-SI-21p
1TLE C S © Coeele - ki3 ) o T chaige L3 Aw"
NAME NANE
SIREET ADDRESS STRCET ADDACSS
CITY- ST 19 CreY-Si- 21

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated i in Sectioh 119. o731, Florida Statutes. | further certify that the nfofniation
ndicated on this report or sup) ental report is true and accurate and that my signature shall have the same legal effect as if made under tath; that | am an officer or direct:
of the corporation or the receivey or rustee empowepd to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ¢n an attachm: ith an address, withl all ofher like empowerad.

SIGNATURE: — Gor] J Weorrldond A?/a\s (£:70) ggé»c

' ssumuyt AND TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR Dayirha Phane ¥




