2005 FOR PROFIT CORPORATION FILED

_ _ANNUAL REPORT
DOCUMENT # K53036 Jan 26, 2005 08:00 AM
SHoM, C. Secretary of State
Principal Place ofBusines‘s_T‘ e -;T_hna;lir;gﬂddrass =
342 UNION AVE P BOX 901
CRESCENT CITY, FL 32112 US CRESCENT CITY, FL 32112 US

. - AT AR ERAR A

01192005 No Chg-P CR2E034 (10/03)

50 NOT WRITE IN THIS SPACE —

59-2922071 Not Applicable
; $8.75 additonat
5. Certificate of Stalus‘ Desired O Fee Roquired

%, Name and Adtress, of Gurront Registored Agent ——
NETTLES, TROYA. : I .
342 UNIONAVE - indy NOT WRITE

CRESCENT CITY, FL 32112 §%4 TH‘C; SP&FE

o R

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and acsept
the ebligatians of registered agent,

SIGNATURE. _— = e ..
Signature, yped er priatad nama of regisiered agont and III.IE W applcabia (NOTE Registercd Agent signasure requied when rpinsaaling) ) DATE,
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will ba $550.00 Trust Fund Convribution. O Added to Fees
10, — OFFICERS AND DIRECTORS S
TITLE D
NAME NETTLES, TROY A.
STREET ADDRESS | 342 UNION AVE
omv-s1-2P | CRESCENTCITY, FL 32112 - L HANON 95295
Tme NE2hAT-E005-0032 120,00
NAME
STREET ADDRESS
CITy-ST-2P _ .
TTE
NAME

ST s T MOT WRITE

| ) = THIS SPACGE

NAME
STREET ADDRESS
Oy -SY- 7P

TiTLE

HAME

STREET ADDAESS
Cry-s1-ap

TITLE
NAME
STREET ADDRESS
Gy -$7-2IP -

— o

12. | hereby certify that tha information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. 1 further certify that the information
inciicated on this repor ar supplemental repart Is true and acsurate and that my signature shall have Lhe samte legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver.or trustes empowered to exacute this report as raquiréd by Chapler 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 f
changed, or on an alachment with an address, with all ather like empowered.
[1TAw 05
L]

SIGM‘MF AND TYPED OR PtIMTED NAME OF SIGHING OFFICER GR BIREGTOR

SIGNATUREKQ—‘. (v b, TRy A. MeTTies S



