2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT #M79831 ecretary of State
DOBAON & BROWN. P.A. 04-13-2005 90064 011 ***150.00
Principal Place of Businass Mailing Addrass
66 CUNA STREET 66 CUNA STREET 2
SUITEB SUITE B ZGUddlﬁu
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 ’
e v AL AR AR PRI
Suite, Apt. #, etc. - Suite, Apt. #, sic. 04052005 Chg-P CR2E034 {10/03)
City & Stalte City & State 4. FEI Number Applied For
59-2885890 Not Applicable
Zp Couniry . Zip Country 5. Ceriificate of Status Desired a ?eae' gggiﬂuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roeglistered Agent
” e - L . Marme - - R - . _— ~
DOBSON, GEOFFREY B.
66 CUNA STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITEB
ST. AUGUSTINE, FL 32084
City FL I Zip Code

8. The above namad entity submiis this siatement for the purpose ol changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regisiered agent.

SIGNATURE
Sgnature, typed of ponted name of registerad agent and litig it applcable, {NOTE: Regizsteted Agent mgnatura required when loinpm'nu) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD H 7 Detete TITLE _ []Change  [] Addition
NAME DOBSON, GEQFFREY B. NAME
STREET ADDRESS | 66 CUNA ST, STE B ‘ STREET ADDRESS
CrY-5T-2P ST. AUGUSTINE, FL CITY-ST-2IP
TME SVD ’ 0 petete . § TRE [Jchange [ Addition
NAME BROWN, RONALD W NAME
STREET ADDRESS | 66 CUNA STREET, SUITE B STREET ADDRESS
ChY-S3-2IF ST. AUGUSTINE, FL Cay-S§7-2IP
TME~ — - e ) O delete TLE [ Change [ Addition
NAME ’ e e T —
TREET ADDRESS STREET ADDAESS . T --
(Lmy-8T-21P CIry-ST-2IP
: ;_;?IRE {1 Delete TIMLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT1-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 73 Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2IP

12. | heraby certily thal the inlarmation supplied with this filing does not quality for the exsmption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an olficer or directar
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11l

changed, or on an attachment an addrass, with all ather like empowered. /
SIGNATURE: %/ “alyl an Gey BN 9030

SIONATUHEAWT\’PED ORP) 0 NAME OF SIGNING QFFICER OR DIRECTOR Date Caytrng Phone #




