2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Meez10 Apr 15,2005 08:00 AM
BRADSHAW & BRADSHAW, P.A. Secretary of State
r

Principat Place of Business ) B N R » Mailing Address
C/0 D. ROBERT BRADSHAW PO BOX 1101
2107 SE 3RD AVE QCALA FL 34478-1101
OCALA FL 34471-5118 us
us -

Suite, Apt #, atc. - | Sl Apt ket 15t MOORE CR2E034 (10/04)

City & State ST i City & State 4. FE| Number i Applied For

59-2869533 Not Applicable
Zip Cauntry I Country 5. Certificate of Status Desired | gi-;gqaf:gm“a‘
6. Nama apd Afldrem_z of C_iirrn_m ngﬂglgmd Agant ] ) ¥. Name and Address of New Registered Agent

—_

Name

g?@?ggg\évé %VFEOBERT Street Addrass (P.O. Box Number is Not Acceptable)

OCALA FL 34471

City ) FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Signature, ynad & prinled name of registersd agent and tile i anplicakTe MOTE Hogrstered Agent signature raquirad when tainstating) DATE
e : e ’ '
Y 1, Lud Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS i 2 “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
e 28] T ) ) Dosets [ mie ‘ [ Change [ Adaiiion
NAME BRADSHAW, D, ROBERT NAME
STRCLT ADORESS | 2107 SE 3RD AVE STREE L ADDAESS ORC0A0T0ET
On.ST2P | OCALA FL 344715118 , T otz 44 5A05-E0040-015 $50,00
WiLg ST ) ) S 7 Delete WE [ Change [ Addition
NAME BRADSHAW, D. ROBERT NRAME
STREET ADDRESS | 2107 SE 3RD AVE STREET ADDRESS
Iy 8T-7iP OCALA FL 34471-5118 CHFY.ST- 2P
e AS - T 7 Delate e ‘ ClCrange [ Aduition
NAME PEEK, DAVID H. NANE
STREET ADDRESS | 1609 GLLF LIFE TOWER STREET ADDRESS
Y-S | JACKSONVILLE FL GiIY-ST-2F
TILE VP T T Dlpeete  J v T Ol Change [ Addition
NAME BRADSHAW, ARLENE K NAME
STREET ADDRESS | 2107 S.E. 3 AVENUE STRFFT ADDRESS
CIfY-ST 2P OCALA FL 34471-5118 CibY. ST IF
L T - T Deléts TLE ' [JChange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
clry - 51-2ip GITY ST 2P
i ] Detete e [T cnange — [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY. 81-2IF City-st- IIP

12, | hereby cartig_that the information supplied with this flin 3 does not qualify for the exemption stated in Section 1 19.07;5)[?), Fiorida Statutes. | further certify that the informéﬁon
indicated on this repart or suppiemental report fs rue and accurate and that my signature shall have the same laga) effect as if rmade under cath, that | am an officer or director
of the corporation or the recgiver ar tusisa®mpowered to execute this report as reduired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or eh an atta t with an agldfess, with ail other like empowered.

SIGNATURE: /4

Daytme Phona #




