_. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M91286 Secretary of State
}i‘lgggNsaE:WmE CORP 05-03-2005 90079 012 ***150.00
Principal Place of Business Mailing Address
1857 WELLS ROAD 1857 WELLS ROAD
SUTTE 7 SUITE 7
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 { .
S [ G A IR R AR I
. 178 Thdustrial Aorp /28 Tndustrial Legp
Suite, Apt. #, etc. f Suite, Apt. #, etc. 04262005 Chg-P CRZEQ34 (10V03)
City & State City & State 4. FEI Number Applied For
ane ﬂa-r‘ﬁ Fe Anse Lk F 59-2933357 Not Applicable
Zi?s;\‘b ;7 3, Coun:ryc /a y ‘ Zip 320 Q; )3 Count&ja y 5. Certificate of Status Desirad O ?:.;f?qﬁ:hmonal
. _-6.-Nsme and Address of Current Ragistered Agent 7 7. Name and Address ot New Reglstored Agent
Name

FOWLER, PAT M.
155-5 BLANDING BLVD. Street Address (P.O. Box Number is Mot Acceptable)

ORANGE PARK, FL 32073

City FL I Zip Code

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

i

SIENATURE -
Ve Sigrature, typed of printed ke of registerad egont and litie if applicable. {NGTE: Rogisiared Agant signature requirsd whan reinstalng) DATE

IR

1% o _FILE NOWI! FBE IS $150.00 8. Election Campaign anancing 0 $5.00 May Bo

[After May 1, 2005 Fge will be $550.00 Trust Fund Contribution. Added to Fees

. X
W, .- ~: ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % | DPY L O petste TLE ,ﬁcr.anue 3 Addition
wMg Y| THOMPSON, AARON PRES NAME

. i R

STREEFADDRESS | 1857 WELL ROAD #7 smeeraooness | 127 8 Tndustrial Focp
CiTY - ST-2P ORANGE PARK,'FL 32073 CITY-§T-2P
e ’ O Delete e [Jchange (3 Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-51-0p cny-sr-ap
TILE [ Detete Tme [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2°P CITY-ST-2P
TmE [ Delete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-1P ; CITY-ST-2P
TME 7 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-2P
TmE O peteze TIME O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-st-2w CITY-ST-2F

12. | hereby cenily that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suprewm‘% report is true angl accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
Br or

of the corporation ar the recei tee empowered te this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an anachmen1 with an pddress, with all ot k

SIGNATURE:

mumammonmwwwmm“mmm 7 Daf Daytime Phone #




