2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000092825 Mar 26, 2005 08:00 AM
1. Enly Name .- Secretary of State

-

KATHRYN LOUISE GOODING, PA.

Principal Place of Business Mailing Addre_z_ss '

5170 SE HIGHWAY 42 N 5170 SE HIGHWAY 42
SUMMERFIELD FL 34481 SUMMERF|ELD FL 3449¢
Suite, Apt. #, efc, _ o Suite, Apt, #, etc 1st MOORE CR2E034 (10’04)
City & State B City & State ) 4, FEI Number Applied For
59'36?5276 Not App!icable
Zp Couniry ap Caurtry 8. Certficate of Staus Desired a $8.75 additional

Fee Required

6. Natne and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T - Name
gg%%gﬁlgﬁg\(i\a 42 Slreet Address {P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City FL Zip Code

&. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE L — —_— —_—
Signaiwe, ypad o prinfed name of regesterad agant and tde |f applcabls {NOTE Regustarad Agent s.gaature fequisd when reinslabng) DATE

FILE NOW!!! FEE IS $150.00 ~ =77
After May 1, 2005 Feg Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [[]  Addedto Fess

10. "~ OFFICERS AND DIRECTORS B 1.  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE VP O Detete TLE [l Change [ Addition
NAME GOODING, JAMES K - NAME UOHINES YR /41

STREET ADDRESS | 5170 S.E. HWY 42 STREET ADDRESS 03/26/05-80001 017 150,00
coy-sr-2ip | SUMMERFIELD FL 34491 ) ) CiTY-§T- 2F

THiLe P - O Detete T O] Change ] Addition
NANE GOCDING, KATHY L ) NAME

STAEET ADDRESS | 5170 SW HWY 42 ’ o STREFT ADDRESS

Ciry-s1-2ie SUMMERFIELD FL 344491 oiTy. ST 2P

TILE [ O Delete 4 e [JChange [ Addition
HAME PUJOL, STACY L NAME

STREET ADDRESS | 5170 SE HIGHWAY 42 STRECT ADDRESS

GiTY- 5T-21p SUMMERFIELD FL 34491 Ly-51-7p

TILE [ Daiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SERECT ADDRESS

CIvY-ST-21p OTY-51-2F

TITLE O pelste e ] Change  [] Addition
NARE NAME

STREET ADDRESS STREETADBAESS

iy -ST-2P oy -SY-7P

HILE - O Delete TiLE [(J change [ Addition
NAME NAME

SYREFT ADDRESS STRELT ADCRESS

QY- ST-21p Y51 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(7), Florida Statutes, | further certify that the information
indlcated on this repert er supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, o7 on an attachment with an address, with all other like empowered.

SIGNATURE: J&m}aﬁ_%% PR, 2-a1-05 25BN
SIGN AN YPED PRINTED N F SIGNENG OFFICER QR DIRECTOR i2ale Daytmea Phora &




