2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 22,2005 08:00 AM

DOCUMENT # N02000009206
Eggysm ?I?QCLE OF F’RAYE—R lﬁﬁ‘sﬂéTR‘(, INC.

Secretary of State

Principal Place of Business =" “Maifing Address’

2419 WHISPERING WOQDS BLYD #2

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

2419 WHISPERING WOODS BLVD #2

LT

DO NOT WRITE IN THIS SPACE

03242005 No Chg-NP CH2E037 (10/03)
4. FE! Nummber Applied For
65-1167051 Not Applicable
5 Certificate of Status Desired [ $8-75 Additonal

Fee Required

6. Name and Addreas of Current Registsred Agent

YOUNG, RUTHE
2419 WHISPERING WOODS BLVD #2
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpase of changing its registered office of registerad agent, or bath, in the Staté of Flarida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE W —— . y — —
Signaturs, typoad or printed name of regisksrad agent and e i applicabls {NOTE Registenad Agent signature required when reinstating) DATE
Filing Fee [s $61.25 9. Blection Campaign Financing $5.00 May Be HO0DDN324590
Due by May 1, 2005 Trust Fund Contribution. [0  Addedto Fees M4S22/05-80103-010 81,25

it GFFCERS AND DIRECTORS ] 777 T e e s

TME D - _ ’ A T T

NAME YOUNG, RUTHE

STREETADDRESS | 2419 WHISPERING WOODS BLVD #2

eIy 5T-2P JACKSONVILLE, FL 32246

e 5 = i —= = T -

NAME CAMPBELL, FELECIA S

STREET ADDRESS | 12077 CANCUM DR

CiTY-ST-7iP JAGKSONVILLE. FL 32235 _

TILE 0] R ) - T o )

NAME OLIVER, GABRIELL

STREETADORESS | 11317 CHAPELGATE LN

Ciyy-ST-208 JACKSONVILLE, FL 32223 DO NOT WR'TE

- st e — — -4 )

me IN THIS SPACE

STREET ADDRESS

CITY -ST-2P

Tine - - — -

NAME

STREET ADDRESS

CITY-ST-7P

TNE - N - - —

NaME

STREET ACORESS

CATY - §7- 27

12. 1 hareby certify that th information supgliad with this fiing doss not qualify for the exemplidn stated 1n Section 119.07T(5)D, Flarida Statutes. | further certily that the informatian
is report or supplamental repaert is rue and accurate and that my signature shall have the same legal

indicated on

of the corporation or the recéiver or trustee empowsrsd to executs this repon as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 i
nt with an address, with all other like ampowersd.

changed, or gn an atlach

SIGNATURE:

fact as if made under oath; that | am an officer or director

DERECTOR

Daytime Prone ¥

j%ﬁ//gmg“ Gr¢) 79794 24




