2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Feb 25,2005 08:00 AM
DOCUMENT #M89337 AL Secretary of State

1. Entity Name

FLORIDA STATE UNDERGROUND, INC.

Principal Plage of BUSihGSSif - ) Mailing Address
4540 DOMESTIC AVE ) 4540 DOMESTIC AVE
NAPLES, FL 34104 NAPLES, FL 34104

e e B LR

01042005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE ry =y AoHeAF

65-0056976 Mot Applicable
5. Certificate of Status Desired B/ $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

YCKIK THOMAS P DO NOT WRITE
NAPLES, FL 34104 |N THIS SPACE

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

SIGNATURE ——— = _
Signature, typed of prinied nama of regisared agent and Tie I applicable. mm: Registerad Agent sig reguired when Telnstating) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
10. GFFICERS ANC DIRECTORS 1 . -
TITLE PD i T - —_— - =
NAME MCKIMM, THOMAS P. I 83475

STREET ADDRESS | 4540 DOMESTIC AVE G272, Th-20me-014 158, 7%
CITY-ST-ZIF NAPLES, FL 34104 ---- .

T : —_ _
NAME

STREET ADDRESS
CITY-ST-2IF

TWILE == T

NAME

Sy DO NOT WRITE

T T | T INTHIS SPACE

NAME
STREET ADDRESS.
CiTy-ST-2IP

TiTLE

NAME

SYREET ADDRESS
Ciry-8T-2iP

NiE
NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certiy that ihe Infarmation suppiiad wigrf1hi fiing does not qualfy for the exemplion Stated in Section 118.07(3)(0, Florica Statutes. | furher certity that the information
indicated on this repent ar suppiemental repog’isdtue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ofp foweged to execuie this report as required by Chapter 607, Florida Statutes; and that my name apnears in Black 10 or Block 11 if

i all other like empowered.
239-643-LHd P

SIGNATURE:

changad, or on an attachment with an-stid
_g‘__ffﬁﬁw“ p RINTED NAME OF SIGNING OFFICER OR DWRECTOR i Dae Taysme Prone &




