2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . Apr 15,2005 08:00 AM

DOCUMENT # P01000025487 ) Secretary of State

El-'\.fli‘'r‘;;yg?:l)ﬂl\elSE.JLT;‘-\NTS, INC.

Principal Place of Business — ) ' ) ) ﬁéiting Address B

4470 N FRANCES ROAD LQT X 4470 N FRANCES RCAD LOT X

ST AUGUSTINE, FL 32085 . ' 'ST RUGUSTINE, FL 32095
04092005 MNa Chg-P CR2ED34 {10/03)

DO NOT WR'TE IN THIS SPACE 4. FE! Number l Apptied For
59-3706499 i R Appiicable

5. Certificate of Status Desired a ?i'gesq::?:é“"”al

6. Name and Address of Current Registered Agent

RICHARDOSON, THOMAS W ] | - ' DO N 01;' .W RITE

4470 N FRANCES ROAD LOT X

ST AUGUSTINE, FL 32095 } IN THIS SPACE

8. The above named entity submits this staterent for the purpdse of Ghianging its reglstered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agem.

SIGNATURE =

Signalure, lyped oF printad rams of reglsterad agent andtile applicable ~FIOTE: Fagiswarad Agent fignature requirad whan reinatating) ) DATE
7 9. Election Campaign Financing $5.00 ray Be
E 150.00 v
Aﬂef H,'f,"-,?%’;‘,;ﬁ,laﬁl h2 $550.00 Trust Fund Contribution. O  AddedtoFaes
10 —— ___ CFFICERS AND DIRECTORS ]
TIME DPST - .
NAME RICHARDSON, THOMAS W

STREET ADORESS | 4470 N FRANCES ROAD LOT X
CITY-5T-217 ST AUGUSTINE, FL 32095

Tine vem R T o SHIIZE S ]
e RICHARDSON, THOMAS W g Tg’ HS-POGe- 022 190,00
STREET ALLRESS | 4470 N FRANCES ROAD LOT X

GiFy-ST-2IP ST AUGUSTINE, FL 32095

TiTLE
NAME

st DO NOT WRITE

o - T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
Giry-5T-21P

12, | hereby cerm% that the information s‘u?piieﬁ willTThis img does not qualify for the exemption stated in Section 1 19.07{3}@. Florica Stalules. | further certify thal the information
indicaled on this report or supplemental repent is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustea empowered 1o exacite his report agfrequired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an afiachrperTiig.an addre o like orTogered.
Y TV v dx\. el

SIGNATURE: ot _ _
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Daytima Phone #




