2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . "~ FILED

DOCUMENT # P00000045549 Apr 30, 2005 08:00 AM
1. Entty Name Secretary of State
J. D. NICHOLSON, ING.
Principal Place of Business o Mailing Address
13916 INTRACOASTAL SOUND DR 13916 INTRACOASTAL SOUND DR
JACKSONVILLE FL 32224 JACKSONVILLE FI 32224
T s s = (AR A
Suite, Apt #, etc. Suite, Apt #, elc, ) j 1st MOORE CR2ZE034 {10,04)'
City & State City & State ’ - 4. FEI Numb . Applied For
'“ "% £9-3643909 e e
2Zio Country - dp Couniry 5. Cerfificate of Status D;rie;?i | 7 Eese'gesql':?:;ﬁo;‘al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registarad Agent
' ‘| Name o
I.?Isigl{'g) {T\?‘Pﬁ%&j‘g Eg'!'?‘:‘LDSOUND bR Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224 - -
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, ang aoaépt
the obligations of registered agent.

SIGNATURE

Sighalure, typed of printay narma of ragislered agent and Ule f appicable red Againt Signaung raquined wivan emstarng} DATE

FILE NOW!! FEE IS $15000. ~ °
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 Me\.y B:
Trust Fund Contrbution. T[] Added to Fees

10. OFFICERS AND D}RE(}TOHS N K AD‘DITIONS;CHANGES T OFFICERS AND DIRECTORS.IN 11
TiIE DPST ) T [ Delete THLE ) [ Change T Addih
HAME NICHOLSON, JOSEPH D RAME

STREET ADDRESS | 13918 INTRACOASTAL SOUND DR STREET ADDRESS

CITY-ST.Z1p JACKSONVILLE FL 32224 CITY-ST- 7P

TNLE v [T Delete T O Change T

NAME NICHOLSON, NYE M NAME ANNNGEEnS

SIRLET ADDRESS | 13916 INTRACOASTAL SOUND DR STREET ADDRESS Bg‘fgé;egg%a'%g‘g?m 3 150,00
ore.si-e [ JACKSONVILLE FL 32224 SITY-§T-2P = il .

T {1 Delete e ' Clotmge [ s
MNAME NAME

STREET ADDRESS 1 STREET ADDRESS

CIFY-S1-2F CitY-5i-2ip

TLE [ Delete L ClChange L1 pui
NAME NANE

STREET ADDRESS SIREET ADDRESS

CitY ST-71F CIrY-81-7IP

s 3 Detete THLE ) ) IChange [ Adediic
NAME NAME

STREET ADRESS STREET ADDRESS

CiIY-51-2P CITY-SI-2IP

TiLe [ Delete WL [Jchange [ Aviaiia
NAME NAME

GTREET ADORESS STRELT ADDRESS

Cify-S1-21P I CiTy-Si-21P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalfion
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or direcion
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other Tike empowered,

SIGNATURE:

2] b/ Godra €2

Daytime Phone 4



