2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L33036 Feb 17, 2005 (:?:00 AM
1. Enlty Name - Sedretary 0L State
EUGENE J. ALPHONSE, CPA, PA
Principal Place of Business - Mailing Address
2018 SMITH 5T L o 2018 SMITH ST
SSFIANGE PARK FL 32073-5543 SSANGE PARK FL 32073-5543
S AR RN
Suite, Apt, #, etc. N Suite, Apt. ¥, etc. ) 18t MOORE CR2E034 (10/04)
City & State o T City & State ’ 4. FEI Number ” Applied For
- , 59-2982039 / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
) o Name
E!I-Nl-%R?\IAE\Qa-? LEEVQ Street Address {P,0. Box Number is Not Acceptable)
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073
City FL ) Zip Code

8. The abova named antity submits this sratement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
the chligations of registered agent, - -

SIGNATURE N— S— -
Siyriaturn, fpad of panlad name of regrstarad agant and tile f gppicabla (NOTE Rogistorud Agant sig quired whan tothstatng! DATE
FILE NOW!!! FEE l§ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Funs Contribution. [ Added to Fees

Make Check Payable to Florida Department of State X
10. . OFFICERS AND DIREGTORS I ki T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L DP O Oelete i Ol change [ ] Addition
NAME ALPHONSE, EUGENE J NAME
STREFTADDRESS 2018 SMITH ST STHEED ADDRFSS
CHY-SI-3p ORANGE PARK FL 32073-5543 . oY .57 0F
1Lk O3 pelete L [ Change 3 Addition
NAKE NAME
STREFT ADDRESS STREET ADURESS
CITY-ST- 2 Civy. 51 Ak
it O Deete {1 [ thange 7 Addition
Kt KAV H00aN2=33501
SIREET ADDRESS + STREE1 ADDRESS 1217 05-80062-002 158,75
Y51 2P ' CHY-§T- 205
WL [ pefete 1T O Change [ Addition
NAME RAME
SIRELT ADDRESS STRELT ADDRFSS
oily-s1-ap oY -S1- 2P
e e O Gelete 1ir [ Change [ Addition
NAMI NAME
STREFT ADDRESS STRCLT ADDRE 55
oy ST-7p Sy -804
Hilt O pelete ~~ § ®1te [ Change [ Addition
NAME NAME
STREEY ADORLSS SIBFET ANDR] §S
£y-S1-2P clly S1-2p

12, {hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Sectian 119.07(3¥), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rgpartis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or tru mpdwered to execuie this repon as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeant with,a . with all other ke empowerad
o2 /\3//9\5‘ Foy26 7T 72
4 7

SIGNATURE: _ haidind

E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




