|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

D?_CNUMENT # K25065 Feb 08, 2005 08:00 AM
1. Entity Name " S
ecretary of State
DAVID B. FEREBEE, P.A. ry
Principal Place of Business T Mailing Address
P.C. BOX 1796 P.O. BOX 1796
JACKSONVILLE FL 32201 JACKSONVILLE FL (32201
e —ewwese T |[[{{ | RHIIC WA
Suite, Apt. #, etc, T 7 o “Buite, Api. #, eic. 15t MOORE CR2E0a4 (10/04)
City & State T i City & State 4. FE1Number - [ [Applied For
_ . . 7 59'?893249 | _[Not Applicable
Zip County Ip | Counfry 5. Certificate of Status Desired (| ?i’giﬁg;ﬂonal
6. Name and Addrees of Current Registered Agent i 7. Name and Address of New Ragistared Agent
= o ] Name - ’ r ~
i
SSESE %EE%U%?.\EECB(EIRCLE EAST : Street Addrasgs (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fl. 32257 f —
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, of BT, in the Stale of Florida. | am Tamiliar with, and accept
the obligations of registered agent. ’ ’ ’

I
SIGNATURE =,

Signatura, lyped of prnted nams of rogislatad sgent and lite apohcable ’ 'F;I‘OTE Hagisterad Aganl signatue required wher winstafing} DATE

AR A B - -

FILE NOWIU! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Efection Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10. o QOFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e D o T o delo | s ' Change Addfion
NAME FEREBEE, DAVID E. Doss NAME HOGoOn22041 1 Hewe

SIRECT ADDRESS {9263 BEAUCLERC CIRCLE E. ‘ STRECT AOORESS {2408/05-80065-018 150,00

onv-ST 2P | JACKSONVILLE FL 32257 _ _' GHY 5T 7P .
Tl 7 telets ‘ e ’ [ change L] Addition
NAME NAME

STREET ADDAESS ‘ F SIREET ADDRESS

CY-ST- 2P j CITY ST 7F

i j 1 Delete T Tichange [ Addition
NAME NAME

SIREET ADDRESS ‘ STREET ADDRESS

CTY-51-7P ' CTY-51- 7P

TiLe o B o O Delete! i [ Change ] Addition
NAME NANE

STRIET ADBRESS ) STRFETADDRESS

CiTY-ST. 7P X Y-§1-2P

TIILE T - CJpaete! e ' [Jchange L] Addiion
NAME ] AAME

KIRLET ADDRESS i STRLET ADDRESS

eIy-St-2p | CHY- ST 7P

L ’ O Delelel[ TLE a ' [Dcnenge [ addition
NAME : NAME

STRECT ADDRESS ! 4 STREET ADDRESS

- 1.9 i CI- 5T 7P

12. | hereby certimthat the information supplied with this filing
incicated an this report or supplemehial report is true andaccurate and that my signa
af the corporation ar the receiver grrustee empowered i execute this epart as reed
changed, or on an attachmen ¥s, with allbther lige empTered.

) an add
SIGNATURE:

does not qualify for the exemption stated in Section 119 o@m. Florida Statutes. | further cerlify that the information
¢ shall have the same legal effect as if made under cath; that | am an officey or director
by Chapter 807, Flarida Statutes; and that my name appears in Block 0 or Block 11 if

4

14 .4_

JYRED OR PRINTED NAME OF SIGNING CIFFICERO DIRECTOR . T Baytime Phone #

EIGNATUAE KND




