2005 FOR PROFIT CORPORATION
_ANNUAL REPORT o : FILED

DOCUMENT # L.24969

1. Entity Narma
D.F. & G. SERVICES, INC.

Secretary of State

N . . .
) e T e ar o= owa e o -

Principal Race of Businass . Mailing Address
3519 ENTERPRISE WAY _ . ._._. -3519 ENTERPRISE WAY
GREEN CVE SPRINGS, FL 32043 U5 GREEN COVE SPRINGS, FL 32043 US

—1 IR RN

Gpe bt B e

04192005 No Chg-P CR2E034 (10/03)

Apr 27,2005 08:00 AM

DO NOT WRITE IN THIS SPACE oo

T 50-2973263 Not Applicable
e s, A e b s e - $8.75 Additianal
. §., Certificate of Status Dasired | Fes Required

6. Name and Address of Current Registered Agent

MCKENZIE, JAMES D — jONOT WRITE

3519 ENTERPRISE WAY

GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The abave named entity submits this slaiemem for the purpose of changing its registared office or reglstered agen. or both, in the State of Florida. | am fasiliar with, and accept
1he obligations of ragistered agent.

SIGNATURE - =

Slgnature, typed o printed Tams oi}oglis;ered nqt‘ar;; and title lj_-applicabla. {NOTE. Reglstared Ager;: s!.gna‘uare requir.d whien réinsiating) = DATE
9. Election Camnpaign Financing $5.00 May Be
Aftel": %Eyﬂl?vzwégspffel\?ﬂf;lgg ggso_oo Trust Fund Contribution. L0 Added to Fees
10, __OFTICERS AND DIFEGTORS T _' LT T
TITLE DT B
NAME MCKENZIE, JAM_ES D. o o
STREET ADRESS | 8739 VERMANT RAOD ' UBR000324 702
ov-str | JACKSONVILLE, FL L Ve BAS2T05-BI052-025 150,00
TITLE P i - .
NAME MCKENZIE, GARY C. e
STREET ADDRESS | 1674 DELAMERE CT . - o .
olrv-s1-2P | JACKSONVILLE, FL 32246 R e gt 0t
TME DS . . [,
NAME MCKENZIE, FRANCIS C.

9 VERMANT ROAD :
st | ACKSONILLE,FL .z DO NOT WRITE

| | 1 IN THIS SPACE

NAME
STREET ADDRESS
CilY-57-2P L m I L

TLE
NAME
STREET ADDBESS :

TTY-ST- 2P e -

TITLE
NAME

SYRELT ADDAESS
GITY-ST- 2P . . - — e ——

12. 1 hergby certily that the intormation supglied with this filing does not qualify for the exerﬁption stated in Section 113.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath, that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an addrass, with all other ke empowered.




