2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ko9613 Feb 03, 2005 08:00 AM
F.V. ALLISON, INC. Secretary of State
Principal Place of Business 7 Malihg Address
9450 NW 200 ST. RD. C/C RICHARD BARRIE JR.
P.O. BOX 708 P.O. BOX 706
MCINTOSH FL 32664 MCINTOSH FL 32664
us us
s Tewwms ||| UGIRU RN
Suite, Apt #, elc. ) ’ j Suite, Apt. #, etc. T 15t MOORE CRZE034 (10/04)
City & State ' ' City & Stale ’ "] 4 FEI Number ' Applied For
65-0020680 Not Applicak
Zip Country ap Couniry 5. Certificate of Status Desired O ?i'giﬁ?g;ﬁo nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
el = — — e ———er Lol . .-
Sﬁonﬁwa’z%'#sF‘TD’RJS' Street Address {P.0. Box Number is Not Acceptable) S
MCINTOSH FL 32664 : — : ; =
City ’ i FLJ Zip Code

8. The above named entity submits this staterient for the purpoese of changing ifs regisiered office or reglstered agent, or both, i the State of Florida 1 am familiar with, and agcer
the ohligations of registered agant. :

SIGNATURE - — - - — — — . - -
Signature, typed of printad name of tegstorsd agent and titk § applicatfs " [NOTE Regl d Agent signatur & when rsi q) T - DATE
— SN —— . _ . — . R
FILE NOw1! FE.E IS $150.00 - 9. Electon Campaign Financing $5.00 May e
After May 1, 2005 Fe? Will Be $550.00. . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
file D - ' T Detele nar %g[%,%ﬂ:ﬁﬂﬂ = L_ll nge | [J AT
HAME .| BARRIE, RICHARD, JR. NAME 02/A03/U5-80071-008 §E’a Ry
STALETADDRESS | 9750 NW 200 ST RD STREET ADDRESS
ciTY-SI- 2P MCINTOSH FL clrY-ST- 2P
TiILE sD - ) T Delele TITLE ) Change ™ [ Avit
NANE BARRIE, CNTHIA NAME
STRFETADDRESS (9750 N.W. 200 CT RD SIREETADORESS
CITY-ST- 2IP MCINTOSH FL 32664 CITY-Sj- 7
N © odee e o 3 Chage LA™
NAME HAME
STREFT ADGRESS STREET ADDRESS
CITY-S1-21P CITY-Si- 2P
L ' ' © T Detets mF = " [ charge
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF oTY-§I-71P
il o ’ JDetete TIME o Clchenge [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-SI-ZP
e ‘ ) 7 Detete T ' o  [lchage ~ D&
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY. §T-2iP CiY-sI-ze

12. | hereby <:erti§\[I that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. 1 further certify that the informatic
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc:
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered, ) : — i

SIGNATURE: Zaloi A snidl],  JietinrD Bprri& JR. 2~2-06 F53-5%-3373

SIGNMATURE AND TYFED @ﬂmmzo NAME OF SIGMNG CFFICER OF DIRECTOR Dala Daytene Phona #




