= . 2005 FOR PROFIT CORPORATION FILED

f __ANNUALREPORT. . .. j,,24 2005 08:00 AM
DOCUMENT # P00000105584 SRR Secretary of State
E'anLrEaErSHING, INC,

Principai Place of Business. -——_ Mailing Address 0

ONE SAN JOSE PLACE STE 21 . ONE SAN JOSE PLACE STE 21

JRCKSONVILLE, FL 32257 TACKSONVILLE, FL 32257

L DT

01172005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEf Number - Applied For
£9-3683751 7S Not. Applicable
O . Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent , e en e [

Tob o e T | ————-pO NOT WRITE
JACKSONVILLE, FL 32259 : . IN TH'S SPACE

P e - —

8

SIGNATURE — o - .

o E S - - 1= e =1 e TR = - WP e S S — S £ - i Y
The above named entity submits this statement for the purpase 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.

- - - — = P
Slgnatws, typed or printad name of registered agest and titls if applicable (NOTE. Remsterad Agent signaturs required whan rainstating) DATE

9, Election Campalgn Financing $5.00 may Be
Aﬂ': a—:y’!‘?vzvéggﬁ:!:.lfdf;‘hsg .£g50.00 Tsust Fund Gonlribution, 3 Addedto Fees

10,

T OrnceRs ANDDRECTORS. ]

TILE DP
NAME TAUS, REBECCA T
STREETADDRESS | 780 OAK COVE CT

14

TITLE
NAME TAUS, DAVID L

STREET ADDRESS | 780 OAK COVE CT
cry-§7-27 | JACKSONVILLE, FL 32259

CY-§T-2P | JACKSONVILLE, FL 32259 . R fI|r‘§:§erﬁ£3'!3

01l 150,05

DST ) = : i T _W' 85

TME
NAME

e | ponNorwniTE

e IN THIS SPACE

LS

STREET ADDRESS

Cy-s7-2Ip L o o _ . . e

TINE

NAME

STREET ADORESS .

CiTY-51-2P B ) N L — e

TITLE

NAME

STRZET ADDRESS

CTY-ST-2P o o e , S o e e A s oG

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
Indicated on tﬁis teport ar supplemantal repart is true and accurate and that my signature shall have the same legal e?fect as if made under caih, that | am an officer or director

of the corparation of the receiver or trustes ampowered to execute this repart as required by Chapter 807, Flonda Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attacr%wilh an address, with all other like empowered.

“od U o g ¢ Tans faefer Seviceares

IGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baywne Prone ¥




