2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

Secretary of State

DOCUMENT # N22830

1. Entity Name 03-16-2005 90046 050 ****6]1 .25
3325, INC.

Principal Place of Business Mailing Address .

11408 PALMETTO BLVD. #9 TURKEY CREEK 20041491

1AL HRRECEREEN~ ALACHUA, FL 32615 IS
MLACHUA, FL 32615 US

IASANUNCN A

’}1 ﬁz ?a zﬁﬁ’ﬁa N %: '::%d;ﬁ:{fxw c LEEK
FI-TURKIEN ¢ REE K 01082005 Chg-nP CRECS7 (10/03)
ﬁfﬁ?ﬂu;} cwmf Cyvy, FL. | 5e%iskns echesie
///_39_“5 Wjﬂ 33—b 15 ’ %”)"4 5. Certificate of Status Desies  [J g-mmw o
. _6_Name and Addross of Gurrent Rogistored Agent—— "= == 7. Name and Address of New Rogistersd Agent
CHRISTENSEN, ROBERT E NBERNBDINE M TUCKER
PRERAS O i e,
ALACHUA. F o v eKEN 6 REEK
YHLACy v FL | 25%%, , -~

8. The above namad entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Floride. | am famitiar with, and accept
the obltgatlms of registerad agent.

SIGNATURE W—ﬂb’“ 77 W _Zp-ﬁ’/ L Y
. wm«muumdwmnmmmlm [NOTE: Reisired) AGEnt st (equinsd whin snstating) DATE
" Filing Fea is $61.25 @. Election Campalgn Financing $5.00 may Bs Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Dapartment of State °

ADDTIONS [CHANGES T0 OFFICERS AND DIRECTORS 1N 10

10 OFFICERS AND DIRECTORS 1

e S P = etete me | ¢ . SXrange {3 Addition
NAE CHRISTENSEN, ROBERT WA GORDON STERBI/NS

STREET ADDRESS | 11403 PALMETTO BLVD swenogss | 1) 0T PR LME T7T0 BLEVD,

crv-st-2p | ALACHUA, FL 32615 cny-sr-ap ALACHU A, =l 320 ) 5~

TE VP 3 oeetn e P [Grotange [} Addition
RAME HICKS, BETTY NAYE DEBBIE SPIVAK

STREETADORESS | 11405 PALMETTO BLVD STREET ADDFESS ot paLmETTO BLVD.

onY-STZP | ALACHUA, FL. 32615 oirv-51-2 ALAC U vA, Fl, 34k | 5

T 1UCKER BERMADINE M £] Dol Tme v PHARpESt w, 8K (0 &s Rt [ Asdion
WOE + BERNAD HAME o g BL. . - .
sTeET sookess | #9 TURKEY CREEK 11401 PALMETTO BLVD - STREET ADOFESS 11705 PALMELTo BLVD

om-st2p | ALACHUA, FL 32615 CrPY-ST-2P BegeHOn FL. 324015

e O Deete tme ” [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CiTy-ST-2¢

HME [ peteta TME [JCtange [} Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 39

me 7 Deteta TWLE ' DOctenge [ Addiion
* HAME NAME

STREET ADDRESS ' STREET ADDRESS

OTY-SI.IP ' cr-si-zp

12. | hereby mizgnatmamfamanon smplledwrmlmsf does not qualify for the exemption stated in Section 119. 07’13)@) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is accurata and that my signature ehall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee em edmexacmenusreponasraqwedbycrlapteraw Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wiman?(hkaempower
BERMNAOINIEF v
A4/ 0.5~
" Date

SIGNATURE: MM, Grttefeos

TURE AND TYPED O PRINTED NAME OF BIGNING OFFCER OR DIRECTOR

2562 - 2748

Darytime Prone #




