2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000025153 =~.__ May 02, 2005 08:00 AM

- Entity Mame
1I'\JlCC“}WORQUOD.#\LE TRANSFER OF FLORIDA, INC. ecretary Of State

Principal Place of Business Mailing Address
107 BAILEY DRIVE PO BOX 5052
NICEVILLE, FL 32578 NKEVILLE, FE 32578 -

0
e L I ! i

04292005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE - e Aopiod For

59-3633957 Not Apphicable
i $8.75 Acditionat
5. Ceriificate of Siatus Desired O Fos Foquirod

8. Name and Addesss of Cusrest Registered Agent

MCCORQUODALE TRANSFER DO NOT WRITE
NICEVILLE, FL 32578 iN THIS SPACE

8. The above named enly SUBILs this statement for the pupose of changing Its registesed office or reglsterad agent, of both, in the State of Flodda. 1am famiiar wilh, and acoept
the obiligations of registered agent.

SIGNATURE
Sgnaire, iyped or ponied neme of regrstened sgeal and e £ zppicebie. {MNOTE: R Agen i P O«TE
ow! 9. Election Campaign Financing $5.00 May Be
Aﬁ.: &";_ m%g'&'&f]‘lﬂ" 33,0 .00 Trust Fund Contribution. - 0O AdadioFeos
10. OFFICERS AND DIRECTORS i
TRE Ps
NAME DORSETT, WEYMAN T Il

STREET ADDAESS | 107 BAILEY DRIVE
CTY-ST-2P NICEVILLE, FL 32579

TMLE VP

e DORSETT, ELIZABETH HUFF POODOn3sagsn - 0 T
m:t_n;:zss :::;:gtg?fwﬁ I Da/03/06-80074--016 15[}.@{3'
= 32578 T
NAME

vl DO NOT WRITE

e | ~ IN THIS SPACE

NAME
STREFT ADDRESS
ciy-s1-2p

TE

RAME

SIRCET ADDAESS
CrY-35-2P

TIE

oy-S1-28
P

RAME
STREET ADDRESS

12. | hereby ify that the information suggxlied with this filing does not qualily for the exemption staled in Section 119.07(3XD, Fiorida Statutes. § further cerlify that the information
indlcated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal effect as ff made under oath; that [ am an offices or direcios
of the: corporation of the receiver of busiee empawered to execute this report as required by Chapter 807, Florida Statttes; end {hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with r&ns. with afl other ke empowered.

SIGNATURE:




