FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am .

ANNUAL REPORT

DOCUMENT # PO0000067685 ry of S
1. Entity Name 04-04-2005 90056 050 ***150.00
GROUP 77, INC. :
W
Principal Place of Business Mailing Address N Lo
11606 COLUMBIA PARK DRIVE EAST 11606 COLUMBIA PARK DRIVE EAST \‘}L
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 if' 3
I
_ .oon
2. Principal Plage of Busine 3. Mailing Addrr [
e act 4t
" _Suite. Ap‘t. #. efc. ite, A.pt. #, etc. 03312005 Chg-P CR2E034 (10/03) -ft -
( - Wika & .f \
City & State City & State 4. FEI Number Applied For I‘H'
nnage Yoo, C( ; £ a(\gL_Qc_[_t . CL_ 59-3658654 Not Applicable 4.
zip ' Country -j‘ﬂ Country c i ; $8.75 Additional ;
§. Certificate of Status Desired . ¥ a
_3_)20‘1 3 (LS A 9‘0—1 3 UL 3 A o Fee Requirad i}
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent !‘1
bt
. i _meeme == = | -
F-&LCORP___ - e alatem W ETE & W, N
ONE INDEPENDENT DRIVE treet Address {P.O. Box Number is Not Acceptable) 4 =
SUITE 1300 v
FYE LS (Y- LI
JACKSONVILLE, FL 32202 ne A ndegendant ciye . .
v FL | ZpCode .~
LY o \ \ . ‘i".. s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept | & -,
the obligations of registered agent. . : e
Ny - [
SN W] 2V W PVE 4 2L S -3 -0 ¥
Signature, typed of printed name of registared agent ana tite if apphcabla. {NOTE: Ragistered Agent signatre required when rainstating) DATE ;j
. _ , B
FILE NOWIl! FEE IS $150.00 9. Election Campalgn ﬁnancnng $5.00 may Be K
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees 'J‘; An
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %f’
TOLE VICE & Betete it s Lfrange O agsiion |5,
NAME MCLAUGHLIN, DANIEL NAME Mnae . B\ W iy
STREEY 4DORESS | 11606 COLUMBIA PARK DRIVE EAST SRERADDRESS [y \Qy ™y Sy Qv \ekiee Loaw i:
omvst.aP | JACKSONVILLE, FL 32258 cme-st-ze |7y ; . |
TINE PRES [ Balete TITLE [ Change [ Addition ? +
NAME AZHAR, ALIP HAME : 'i{ .
STREET ADORESS | 11608 COLUMBIA PARK DRIVE EAST STREET ADDRESS .
CITY-81-2IP JACKSONVILLE, FL 32258 CITY-81-21P 7,:_ :
TLE ] Delete TILE O Change ] Agdition [ .
NAME __ MAME ~:f" 5
" STREET ADORESS - - || smeeTaooRess | . ) i
CITY-ST-2P CITY-ST-ZIP o
}
TILE [ pelete TMLE £] Change [ Addition | 'f
NAME RAME i' H
STREET ADDRESS STREET ADDRESS ’? .
CrY-ST- 2P CITy-S1-21F . -
T ra
TITLE [ Delete TITLE O Crange [ Addsition 4 o
HAME HAME ‘ K 'g
STREET ADDRESS STREET ADDRESS fie -
CITY-ST- 2P CAY-51-7IP "_%if
TILE [ Delete TITLE [JChange  [O) Addition :‘:
A NAME it
STREET ADDRESS STREET ADDRESS ;
cy-S1-2p ey -1-2p 'i‘
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further centify that the information J' v
indicated on this report ar supplemsntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or direcior | #”
of the corporation or the receiver or trusise empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 'i‘
changed, or on an attachment yith an addresggAvijh al! other like empowered. ol
b b
- s
v p ¥ i
SIGNATURE: /f//d 4 23 /}//d_{ i
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I 7 Daytime Phore ¥ E
3




