2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # L56175 Mar 21, 2005 08:00 AM
1. Entty Narn L Secretary of State
S. A. RODDENBERY, JR., P.A.
Principal Place of Business ° ;: - ) m@ Address -
g;\(ﬁ W MICHIGAN AVE  _~ ﬂm W MICHIGAN AVE
PENSACOLA FL. 32526 ____ PENSACOLA FL 32528
vs us
sresmmrmasarar———rewwaa——— |[[{[[{WAMATAIRAANN
Suite, Apt. #, etc. - Suite, Apt. #. &tc ) 15t MOORE CR2E034 {10/04)
City & Stats — o City & State 4, FEI Number Applied For
_ i - 59-2998767 Not Applicable
Zp Couniry ap Country B. Certificate of Status Deslred O gi‘ggﬁ?:gk’"a'
6. Na_ma and Addrass of Current Registerad Agent ‘7. Name and Addrass of New Registerad Agent
= el LLR R Uk ' Lalll — -
g?OE?ID\%NNBiE)?-!\I/'GiNAA\lJJE Street Address (P.0. Box Numbe; is Not Acceptable)
STE #A
PENSACOLA FL. 32526
City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing 1ts registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - S
.. e oo Sgnature, typad o printod namk of regrstergd ageal and til if applcable E\TUTT:' Fagisiarad Agent srgng@ru mqmmd whan e rstamg_}__' R ] - DaTE ”
B T R T St At

e e - T T g TR T

. . After May 1, 2005 Fegq Will Be.$550.00
Make Check Payable to’ chmda Deparlment of § ate

F"'E NOW'IL EEE. IS 51500(5”‘ 9. Election Campaign Financing” $5 {00 MayBe |

e S . S Trust Fund Contibution - ]  Addedio Fees -

10. ~ OFFICERS AND,DIF{EF‘JORS N T ADDITIONS!CHANGES TC OFFICERS AND DIRECTORSIN 117
TiLE FD ) "Ooeste e I Change [ Addition
HAME RODDENBERY, §. A, JR. NANE HOSMO2 1005

STREET ADQRESS | 3101 W MICHIGAN AVE, #4 GTRELT ADDRESS 30 A0S-000E0-020 150,00

ciy si-zp |PENSACOLA FL . o CIe-37- fif

1mE - ' 7 Delele T T Clchange ] Addtion
NAME NAME

STREET ADDAESS STREET AODA{SS

oITY - S7-2P GiTY-51- 2P

1iLE O oeets [ niw Clchenge ] Addition
HAVE NAME

§1REET ADDRESS STREET ADORESS

GHY-5T-2P CiTy. 5T 7P

TIRLE o T Delere H i ) CJchange L] Addition
HAME NAMF

STREET ADDRESS STRFE! ADDRESS

ary- ST 2ip gy ST 2P

HiLe - o O Defele g -  [Jchenge [ Addilion
HAVE NAME

STREET ADDRESS STAELT ABDRESS

G- 1- P bovsie

TIE 7 Delete i K [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST-BiF LTS

12. | herehy certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)M, Florida Statutes. | further certify that the in formation
indicatad on this report or supplemenital repert is true and accurate and thai my signature shall have the same legal eifect as if made under oath; that| am an officer or director
of the corparation or the receiver or rustee empowered to exgeute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachigent with an addrass, with all otherjike empowered. S A. ‘RODPEA}BEEYJ’Q
SIGNATURE: % M@WJ) PrESIDENT S-8-05 (85'0) 74%-300/

SIGNATURE AND TYFED OR Pmmin]hms/'br smfuua GFFICER OF DIREGTOR Dala Daviime Phore ¥




