FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # 123890 ecretary of State
ﬁwgiméua ING (04-28-2005 90152 004 ***150.00
Principal Place of Business Mailing Address
P.0.BOX 2102 P.0. BOX 2102 1[;\}\3 Fr-c
COCONUT GROVE, FL 33233 COCONUT GROVE, FL 33233
e T LR L AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2ED34 (10/03)

City & Stale City & State 4. FEl Number Applied For

850158568 Mot Applicable
Zip Country Ze Country b. Cerfiicata of Status Desved ~ [] -gfm‘;?:d“’"“a'
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name -

PATTERSON-BOLES, JANICE TA\\“ & p&ﬂmon G)ULES
1600 PULLEN ROAD 16 -H Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32303

3T Wicklow (vcle
Y TALLANASSEE FL | %599

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE.
Signsture, ryped of [rineq name of 18QiSersd S0em end 18 T SpPRCaDie. {NOTE: Registered Agent Higrature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Foo wil} bo $550.00 Trust Fund Contribution. (| Added to Fees
6. OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIFEGTORS N 11
TLE CHT 01 Deies Tme CRfT ] B change ] Addtion
NAE BOLES, EDWIN VAULX : E0w N VAD LR BoLES
STREET ADORESS | 1600 PULLEN ROAD A6-H smeovness | 37 1) W rekl cvd
emv-si- | TALLAHASSEE, FL. 32303 st | Tz hpsdoe ; FL 32309
T P 02 Delete me P ) S thage (] Additon
NAME PATTERSON-BOLES, JANICE NAME e PAFTER sow GOLES
sTheET A0RESS | 1600 PULLEN ROAD 18-H s aontess | 39 1y Whck fowo Civele
emy-s-22 | TALLAHASSEE, FL 32303 caY-5t-2p TAUANASSEE L 32209
me O pelas mE ' Clcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CHY-ST-2P
Tme O efete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-St-2P
TMEe O oewte TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2P CITY-ST-2P
e O patete me Ochage [ Addtion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-29 A Y -S1-2P

12. | hereby certify that the inforrpdti
indicated on this report or sybplemental repgft is
of the corporation or the redeiver or trustee
changad, of on an attachient with an addgess,

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
sigrature shall have the same legal eftect as if made under oath; that | am an officer or director
frt as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 it

978 Yfefos” 25 Y5135

Darytirne Phone #




