2005 NOT-FOR-PROFIT CORPORATION ADr OSF,%’%E;) 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # N04000011326 ecretary o
1. Entity Name 04-08-2005 90072 Q38 ****6]1 25
FLORIDA DXPEDITION GROUP, INC.
Principal Place of Business Mailing Address
2694 NORTH CAMEL AVENUE 2694 NORTH CAMEL AVENUE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
LU

2. Principal Place of Business 3. Mailing Address i 1 [

Suite, Apt. #, etc. Suite, Apt. 4, efc. 1 0204 2005 Chg—NP CR2E0S7 (10/03)

City & Stata City & State 4. FEI Numbet Applied For

- A Not Applicable
Zp Couniry Zp Country b 5 Certificate of Status Desired W} Eg'g?q‘ﬁd&m“‘
8. VNnme and Addrass of Current Registerad Agent 7. Nams and Addresa of New Reglsiared Agent

Name
GALLIER, BILLY R
2694 NORTH CAMEL AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL l Zip Code

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

SIGNATURE
Signature, typed or prmted name of regatered agent and thie 4 appicanle. {NCTE: Regutarad Agent Aignatung recqured when renstaingy DATE
Fiting Pee is $61.29 9. Blection Campaign Finanting 55.00 May Be
Due by May 1, 2005 Trust Fund Coniribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ME P O3 Detete e [Jchange [ Addition
NAME GALLIER, BILLY R NAME
STREET ADDRESS | 2694 NORTH CAMEL AVENUE STREEY ADDAESS
CITY-ST-2P MIDDLEBURG, FL 32068 CITy-ST-29
TILE VS [3 Detete TITLE [ Change [ Addition
NAME MCDONALD, CORY B HAME
STREET ADDRESS | 5202 N.E. CR-219A STREET ADDRESS
crry-51-29 MELROSE, FL 32666 CiTy-ST-2P
TIE T O osete TME Ochange [ Addition
NAME PRICE, DAVID H - — NAME - L=
SIREET ADDRESS | 6428 N.W. 42ND LANE STREET ADDRESS
Cry-S1-2P GAINESVILLE, FL 32606 CTY-ST-2P
ME [ petete TME [Jthange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-27 CITY - 57-ZP
TILE [ Detete TIME [ change (7] Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2P
TITLE [T Deete TLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officet or director
of the corporation or the receiver or rustee empoweres to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Slock 11 if
changed, or on an attachment with an adgress, with alf 1 like empowered.

SIGNATURE: &ZZJ / ) i il A 2355’ %‘ﬁﬁ%??)_f

ﬂmﬂ]ﬁg‘lb TYPED OA FFENTED NAME OF SIGNING OFRCER OR DIRECTOR

'B;LL7 <. @Aéx;gg



