*

: o FILED
2008 MO A NNUAL REPORT 1O Feb 16, 2005 8:00 am

DOCUMENT # N04000001011 Secretary of State
BE’;‘&VI{““’;‘;’QO JECT INC 02-16-2005 90031 018 ****70.00
Pringipal Plage of Businass Mailing Address
9047 SAN JOSE BLVD APT 305 9047 SAN JOSE BLVD APT 308 333
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 - 920015633
s IR ERM R AT
Buite, Apt, ¥, eto. o Buita, Apt. #, etg. - 02002008 Chg-NP CRRE037 (10/03)
City & Blata City & ate 4. FEI Number Applied For
— : -OT105 987 Nat Applicabla
i Cauntry 4 Coyntry 8. Certificate of Status Desired X gg'.gswﬁ:’:émm'
_ 6. Name and Address of Gurrant Regiatered Agent [ 7. Name and Address of New Reglstored Agent |
Name
VANPELT, RONALD JR i
9047 SAN JOSE BLVD APT 308 Btreet Addresa (.0, Box Number ia Not Acceptable) -
JACKSONVILLE, FL 32257
| City "FL ] Zip .Ctl)de

8, The ahove named entity eubmits this statement far the purpose of changing ils registered affice or registared agent, or both, in the Stata of Florida, | &m familiar with, and accept
the obligationa of regisiered agent.

SIGNATURE
Signanws, yped o prinmd name of repistrad agent and Ette if applicabte. {NGTE; Regiared AQont SiQNaiune maquinsd whan renstating) DATE
Flling Fee is 361.25 9, Elegtion Campaign Financing $8.00 may Bo s +'_Make chook paystle to:- -,
Due by May 1, 2005 Trust Fund Contribytian, ] Added to Foes :5‘ '.Florlga Depamneq\pflm
7. BEFICENS AND DIRECTONS . ADDITIONS/CHANGES T0 OFFIGERS AND DIREETORG IN 10
TILE PireCron 3 pelete TIMLE O change [ Axditfon
NAME FREpLIC)c (WMInTOM NAME
STREET ADORESS, | RGO LOK ETTO 2D STREET ADDHESS Lo
e 20 DJACKSowIcLE , Fe. JAaa3 £y-51-2p
me LS B newte mE o Ochange [ Addition
NAME LJoua CBE EfgaTr HAME '
sTREET AnpResS | 00 PP ERmubA BRy CT4 STREEY ADDRESS
av-srir | PorrevEpaa BB, FL DA0B I CITY-57- 7P
TLE 3 pelote e Othanee [ Addition
NAME NAME
STREET ADORESS KTREET ADDRESS
CHTY-8T- 210 LITY-BT-2IP
TME £ netets me - . 03 Crange [ Aduition
NAME ) NAME i T
STREET ADDRESS ' STREEY ADDRESS
CITY -E1-71P LhY-§1-7IF
TME T J Delete me DChange [ Addiion
NAME NAME
STREET ADRESS STREET ADDRESS
Y- §T-20P CITY-6T-2F
TME ] netete T D) Ghange ] Addltlon
NAME - NAME
STREET ADRESS STREET ADDRESS
CITy-5T-2P CIY-57-79

12. | herehy penily that tha information supplied with this filing doea not qualily for the exemptien stated in Bection 119.07(3)(i), Flerida Statutas. | turther cenify that the information
indigared an this reporn or supplemental report is trus and agourate and that my signature shall have the same lagal effect as if made under oath; that | 8m an officer or director
of the eorperation or the receiver or irustes empowered to exeoute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Bleck 10 or Block 17 if
changed, er eA an atiachpfem with an addjesgewith all other-like empowered. ’

¢/

"~ BIONATURE AND YYPED O

SIGNATURE: ol (B oldy -
FRINTED NAME OF BIGNING OFRGER DR DIRECTOR




