2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 08:00 AM

DOCUMENT # 70991 BT

. Entity Nama & “F ~-"_ r f

oo ; img Secretary of State
'I.W,J;F_,,n?f

_Mailing Addrass
G/0 WILLIAM K. SCRUGGS, IR,

656 N, BEAL PARKNAY
FORT WALTON BEACH, FI. 32547

Principal Place of Business

C/0 WILLIAM K. SCRUGGS, IR
656 N, BEAL PARKWAY
FORT WALTON BEACH, FL 32547

T T T

DO NOT WRITE IN THIS SPACE

ACRIEERRUEILERIR R A

03172005  No Chg-P CR2E034 (10/03)

4, FC! Number Appliad For
58-3012943 Not Applicatle

5. Centilicate of Status Desired ~ []  98-1D Adcilanal

Fee Hequired

6. Name and Address of Current Bogistersd Agent

SCRUGGS, WALLIAM KJR
856 N. BEAL PARKWAY
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The abova named onlity subms this Statement igy Te purpose of chianglng s regisiered office or registored agen, or baih, in the Siaie of Flonda. | am tarmifiar whh, and accept
tha ohligaticns olyepisterqd agont. .é
SIGNATURC Lﬂg{'ﬁ”'l—' ‘g] ~ I/q/{ i "l' %O g )

Signibira, typad o pAntad nama of reglsterad agat and ibe i applicable

m&lg‘ﬁ d Aert signature recufrad when reinstating)

DATE

— ~
9. Flection Campaign Financing

FILE NOW!! FEE IS £150.00 W
Trust Fund Centribution.

After May 1, 2003 Foe will be $550.00

$5.00 May Be
Added lo Fees

10, . DFRCERS ANDTIRECTORS 1

5 —
SCRUGGS, KIMY

656 N. BEAL PARKWAY

FT. WALTON BEACH, FL 32547

THRLE

NAME

STROET ADDRLSS
GITY- §T-2IP

D

SCRUGGS, WiLLIAM K R

656 N. BEAL PARKWAY _
FT. WALTON BEACH, FL. 32547

TITLE

NANE

STREET ADDRESS
CITY-5T-2F

TIRLE

NAME,

STREEY ABDRESS
GiTY-57- 2P

TmE

NAME

STREET ADDRESS
Cy-g7-2IF

TIME

NAME

STRECT ADDRESS
CIry-sT-ZF

e

NAME

STRIET AGDRESS
CITY-5T7-2F

[

U0O0035E150 _

U5/ 8 A05~BU025~00% 150,00

DO NOT WRITE

12. | heraby cartllg that the information supplied with this filing does nut qualify Tor the exempilon stated in Section 118,
this report or supplamantial repart is true and zccurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director

indicated on
of the serporation or the recaiver or trustee empowered lo execute this report as required
changad, or on an attuchment with an addrass, with all pther ke empowered.

SIGNATURE:

11, Florida Statutes. 1 furthor certify that the information
Chapter 607, Florkia Statutes; and that my nama appears in Block 10 or Block 11 if

J[3o]os 49 163 ya70
HA s

Daytime Phone #




