2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L43893 -~ Jan 26, 2005 08:00 AM
1. Entity N
rityame Secretary of State

JOHN G. RALLS, JR.,, P.A.
Principal Place of Businass - ,": . Mailing Address -
641 BAYOU BLVD 641 BAYQOU BLVD
lé’ENSACOL&'\ FL 32503 _ . ~ PENSACOLA FL 32503
-

Suite, Apt. #, elc - Suite, Apt #, sic. 1st MOORE CR2E034 (10/04)

City & State - City & State B 4. FEI Number Applied For

59-2896609 Not Applicable
2l Country P Gountry 5. Certificate of Status Desirad = $8'75 Addiional
Fee Requlred
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agant

Name

RALLS, JOHN G JR.
641 BAYOU BLVD.
PENSACOLA FL 32503

Street Addrass (P.0. Box Number is Not Acceptabls)

City FL 2Zip Code

8. The abave named antity submits this staternent for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — -

Signature, lygad or prated namg of ragrsterad agen and bite ¥ appheanks INCTT Ragrstored Agent sgralure requirsd whan renstaling) DATE
e A -
FILE NOWI FEE IS $150.00 o 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fet_s Will Be $550.00 TrustFund Contribution. 1 Added to Fees

Make Check Pavable to Flerida Department of State
10. ~ QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN [ 1
111E P ' 1 Delete i B [ Ghange ] Addilion
NAME RALLS, JOHN G. JR. ) NAME
CTREET ADDRESS | 641 BAYQU BLVD. STREET ANQRESS
cry-sT-Zp | PENSACOLA FL 32503 ) - oire-s1-2e
THiLe ) B 7 Delate IVLE [JChange [ Addition
NAME RAME C O HmannigEs ¢
STHLT ADDRESS STREET ANDEEES VLR R~EO0R-D2E 1S0.00
anry-SI-Z1p I LTY-S1-29
e I e T T Ol chage [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
cliy-5i-tie £IY-Si. 2P
g o ) O Dekete e D) change ] Addition
NAML NANE
STREET ADDRESS SIREET ADDRESS
CiTy-ST- 2P CHY-§5-2p
niLg N o D D§|efé o UTLE [COchange [T Addition
NAME A
SIRCET ADDRESS STREFT ADDRESS
ClY- §T-2ip CIY-81-2p
TiTLE T - i'j Delete I AT [ Change [ Addition
NAME NAME
SIREET ADDRESS ’ SIREET ADDAESS
Ciry- §7-ap Ciy-S1-2p

12. | hereby cenig/l that the infarmation supplied with this ﬁling dogs nat qualify for the exemption stated in Seetion 119.07(3)(1, Florida Statutas. 1 further cartify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corpeoration or the receiver gr trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QP —" 0SS0 by FbY

SIGNATURE p{uﬁivpm OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Nate Daylime Phone 4




