2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 28,2005 08:00 AM

I - -
1D gngNﬂﬂENT # P00000053791 Secretary of State
BRENT D. DECKER, PH.D., P.A.
Princlpal Place of Busines: 7 - Mailing A;arvess
11 WEST 23RD STREET | 11 WEST 29RD STREET
SUITE D-1 - — SUITE D41
ARG £ e o s ARHC BTN
Z Prncipal Place of Busiess - "3, Maiing Address '
Suile, Apr oo S, Apt. ¥, 9t | 15t MOORE CR2E034 (10/04)
City & State = Y 3. FE Nomber T Tarnied For
= i T - . ~ . B 59_'3655842 Mot Appﬁcab]e
e Country Zp ) [ Counlry 5. Certificate of Status Desirad O gi'ggn’;?:;ﬁo“al
6. Name and Addrees of Curront Regisiered Agert ) 7. Name and Address of New Registered Agent
Narne
?TE %}(EESR-I’- EQESTS?REET Strest Address (P.O. éox Num:er is Not Acceptable) —
SUITE D-1 T . , .
PANAMA CITY FL 32405 N . .
— I :/ B J City - o FL Zip Cade

8. The above named entity submits thi_s statement for the purpose of changinh its registered cffice ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE S S .

Signatute, typed or prMEd namb o regrslared agent and Lile d applcable (NOTE Ragislared Agent signatue required when rewrslang) . . DIKTE
— I : e - = =

FILE NOWU! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Sta

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. . OFFICERS AND DIRECTORS N K ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

1Lk PVTS - . T pelete LE - Ufiﬂf.}ﬂl}%i}&“%# ) [T Ghange ) {7 Addibon
Wit DEGKER, BRENT i (144280550 T0-002 150, 1

STAEET ADBRESS | 1710 W BEACH DR SIREET ADDRESS

Y- ST- I PANAMA CITY__E'I_, 32401 - R L CITY ST 71P _ o

TINLE [ Delete TS [ change [ Additon
NAME NAME

STREET ADDRESS | - STRECT ADDRESS

ciry-§1-2p s o oryestp o
TiLE 3 Delele Bt [} change [ Acdition
NEML - HaMe

STREET ADDRESS STREL} ADDRESS

CITY-ST-27 e _— -4 cny-sr-ap . L
i [T Delete hiLk [ change [ Addition
NAME NAME

STREET ADDRESS STRECY ADDRESS

Ciry-51-2P ‘ _ L SR o

1013 {7 Delete FiLe [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

Cily ST-2P . e . s © oSt S -

L T Delete HiLE I change [ Aadition
NAME NAME

STHEET ADDRTSS STREET ADDRESS

Y- S1-2P - . = = ¥ orr-grze

12. | hareby certi,lz_that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of tha corporation or the receiver or trustee empowered o axscute this report as required by Chapter 807, Flerida Statuites; and that my hame appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

S l GN AT U R E : GNA‘TU!;E AND TWEJTQ;@E&A{E’:{S‘?G;ING ;FDF!f-:R DF; Dlﬁty - géit)é)f fjam;i{m% —?y




