2005 FOR PROFIT

ORATION

ANNUAL REPORT )
DOCUMENT # Pooooooozué '

FYE NG, . ;

Principal Placs of Business ) ) 7_.Maiﬁnq Aql_dress

19 N, EGLIN PKWY
15T FINANCIAL PLAZA
FORT WALTON BEACH, FL 32548

19 N. EGLIN PKWY
1ST FINANCIAL PLAZA
_FORT WALTON BEACH, FL 32548

FILED
Aug 05, 2005 08:00 AM
Secretary of State

WA

(8032005 No Chg-P CRZE034 (10/03)
4. FE{ Number Applied For
58-3620226 Nat Applicable
i $8.75 Additional
5. Cartificata of Status Deslred ] Fee Required

§. Name snd Address of Current Registered Agent

GALVIN, MICHAEL C
10 DORAJ. DR.
SHALIMAR, FL 32579

8. The above named enity submits this statement for the parpase of chapgirg its r rad offica or registered agent, or both, in the State of Florlda. | am familiar with, and accept
fhe obligations of regnstered agent, / / S / S
SIGNATURE é; (S0 .

Signature_ typed of pdmed tame of registered agénit

st I P

(NOTE Fogisterert Agant signaturn requirod when reingtaling)

oate J/

FILE NOWI! FEE IS $150.00

9. Election Campaign F]nancing

$5.00 May-r Be

In accordance with . 607.193(2}(b}, F.S., the

Dua by September 7, 2005 Trust Fund Comribution. Added to Fees corporafion did not receive the prior naotice,
10. — DFFICERG AND DIRECTCRS ]~
TLE D o ) - B -
NAME GALVIN, MICHAEL C
STRECTADDRESS | 10 DORAL OR.
CITY-51-21P SHALIMAR, FL 32579
me D - i
HAME GALVIN, MEGAN J WIS = TR
SmeTAooREss | 10 DORAL DR. (8/T5/05-80007-003 150,00
GITY-ST-2P SHALIMAR, FL 32579
TmE ) o - - - -
NAME TOUMA, JIMMY E
STREETADDRESS | 28D0 SAM SNEAD CT.
CAY-$T-2P SHALIMAR, FL 325792240
mE D - T ) T
NAML ALKINBURG, DAVID C
STREET ADDRESS | 205 PINE CONE DR. .
cITY-s1-2p FORT WALTON BEACH, FL 32548
mLE - ) ' T -
NAME,
STREET AGDRESS
CITY - 5T-7IF
e T T T
NAME
STRECT ADDRESS
oY -5T-7P

12. i heraby cemfl\: that the information supplied with Etvis fill iling does not quaﬁfy‘ﬁar the exarmption stated in Section 119 07&3}0 Florida Statutes. I further certify that the |nfo}matzcn
i sshail have the same fegal of

indicated on t
of the corparation or tha racelver or krustes empg
changed, or on an attachment with an addresg

SIGNATURE:

s repon ar su?plemental repert ig true and accurate and that my signay
vered to axecute this report as raa
vith all other like empowgred.

ect as If made under oath, that | am an officer or director
¥ . Florida Statutes; and that my name appears in Block 10 ar Black 11 if




