20|04 FOR PROFIT CORPORATION Jan IS,F%%(EI-DSOO am

ANNUAL REPORT

DOCUMENT # P01000007750 Secretary of State
#érngNsrﬁsluLTlNG INC 01-15-2004 90006 044 ***150.00
Principal Place uf: Business Maiting Address
15 AVENUE DEI_IA MER 15 AVENUE DELA MER TIVURNMUI
STE 2205 | STE 2205
PALM GOAST, F% 32137 PALM COAST, FL 32137
T s [0 O
X911 S+ Johhs(’-\PI‘Fb . 297 St 4 ohns C‘la\‘pbi.
Suite, Apt, #, th. Suite, Apt. #, etc. 01102004 Chg-P . CR2E034 (10/03)
City & State - City & State . 4. FE1 Number Apptied For
St Auaustine kL S'i- Auqus't‘\ ne  FL 59-3694232 Not Applicable
i S i ~J o
ZB A0 (.'? 2 an r:? Johns 4p 22093 Cg‘ r:,t:v\ Johns 5. Certificate of Status Desied [ g&ga":&’m"'
186, Name and Addrass of Current Registered Agent 7. Name and Address of New Raglatered Agent
R | N . Name
DEMUYT, ROSEMARY o D e Muy t  Kesemavy
4062 GLENHURST DRIVE NORTH o = = —=- = Sreet Address (P.0. Box Number is Not Acceplable}- B T TN [,
JACKSONVILLE, FL 32224
l 297 St Jewns Golf De
A4 St Auguatine FL | 8%%a

3. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘f.’m bath, in the State of Florida. | am famitiar with, end accept

R the obligatioq;'\s OB registeres age
Resemary behay ) 15 1y pnag Pttomany Oy~ 2/ 15104

Signatupe, yoed or orintbdiarne of registerad agent and ttie f appicable. (MOTE: Registersd AQent aignarurs recqured when renstiohg) & e
rn.zlnomn FEE 18 $150.00 8. Elegtion Campaign Financing $5.00 may Bo
After Ma, 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
|
19, [ OFFICERS AND DIRECTORS IR ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P ﬁ'i)elela TTLE 1 ﬁﬁmga’ . [ Awgition
MVE DEMUYT, ROSEMARY NAME DeMu \/‘]‘ ' ’PD S&W‘S\f‘\j £ De i
STREET ADDRESS | 15 AVE DE LA MAR sheEToiess | A9 1 SF Jdewns (gol '
OTY-S-2P | PALM GOAST, FL 32137 CTY-ST-2P St Augqustine FL 3ac0Q
e TS & Delete TME TS i - Clcrange (] Addition
NAVE DEMUYT, ROSEMARY HAME DefMuy F Rosevnaw
STREET ADIPESS | 15 AVE DE LA MAR STREET ADDRESS 2971 5t Johws Golf  Dr
oTv-§-2F | PALM COAST, FL 32137 CTV-ST- 2P St Auquastine  FL Fao0%a
e [ oetete TME = [l Charge [ Addition
NAME HAME
STREET ADDHESS STREET ADORESS
CITY-§1-2P CY-S1-2P
- CMMEe— -} . v cmeoe [ Detete. ___. f TME b L — [Jchange [ Acdition
NAME NAME T
STHEET ADDRESS STREET ABDRESS
oIy.§T-2P CITY-5V-2P .
LE [ Delete TIME [Ocrange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-S7-2P CITY-57-2P
TME i ] Delets TME Cchange [ Addition
AN | 0
SREETADDRESS | oo e o ¢ 0 ceme o e o o e | STREETADDRESS |
TY-ST-2P : . Ciy-ST-2P o

12, | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07?3)(!). Florida Statutes. | further certlly that the information
indicated on this report or supplernental repart is tree and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or gdirector
of the corporation of the receiver or trusiee empowered to execute this report as reguired by Chapter 607 :Florida Statutes; and that my name appears in Block 10 or Block 11 if

) changed.l'ol an an attachment with an address, with all other like empowered. . ) .
SIGNATURE: ‘ fgﬂmug& AQQW a5 /Dg'-f G0y §23-3¢ 42

SIGRATURE AND TYPED OR PRINTED NAME OF 510 OFRCER OA DIRECTGR (/ Daytime Phone #




