2005 NO I -FOR-PROFT CORPORAITION
ANNUAL REPORT

DOCUMENT # N0O0688 FILED
o Jul 11,2005 08:00 AM
Secretary of State
Principal Place of Business : Mailing Addrass o
MLTON P 32571 Us MILTON (POGE) FL 52571 US
S T
07062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE r==Try— Fopred o
: 59-2379424 Not Applicabla
o 5. Contificate of Status Desired [ Eg-;?q L‘;"r;";“f’“a‘

5. Name and Address of Current Reglutersd Agent

Go0s CHAMUGKLA WAY o DO NOT WRITE
PACE.FL 52571 IN THIS SPACE

8. Tha above namad eniity submits this statament far the purpase of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signature, iypad or printed name of registarad agent and ﬁtl-s If applicabla {NOTE: Raglsiored Agen Signature requirad when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 85
Due by September 7, 2005 Trust Fund Cordributian. 0} addedto Fees

10, OFFICERS AND DIRECTORS

TLE PD
NAME MILLER, MARGARET

 UDOOOasTiTIA |
0711 /05~E0001-002 51,25

CiTy-sT- 29 PACE, FL 32571

THE D

HAME WINONA, GRISWOLD
STREET ADDRESS | 86521 CHUMUCKLA HWY
CivY-ST-ZF PACE, FL 3287

Tme sTD

HAME COTTON, MABLE S.
STREET ADDRESS | 8585 CHUMUCKLA HWY
Chy-57-29 PACE, FL 32571

DO NOT WRITE

IN THIS SPACE

D
HAME SALTER, DICK
STREET ADDRESS | 8708 CHUMUCKLA HWY
Y- 5129 PACE, FL 32571

TILE D

HAME ENFINGER, GWENDOLYN 5.
STREETADDRESS | 1640 ENFINGER RD
CIFY-§1-2P PACE, FL 3257

STREEY ADCRESS | 6187 CHUMUCKLA HWY *

TWLE D

NAME SALTER, THOMAS

STREET ADDRESS | 8847 CHUMUCKLA HWY
Gty -ST-2P PACE, FL 32871

12, | hereby ceni‘ig that the information suppiied with this ﬁn’ng doas not quaiify for the exemiption stated in Section 119.0?&3}(7). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporatlon or the receiver or trustes empowered to execute this repart &s requirad by Chapter 617, Floridza Statutes; and that my name appears i Block 10 or Blogk 11 i
chaniged, or on an attachment with an addrass, with Al other likg .

SIGNATURE: I | ’/7/? / 95 ( &50) W?%-é 437

KIGNING OEMCER O DIRKCTOR " Duytirne Phons #



