2005 FOR PROFIT CORPORATION

© - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000028102 Apr 02, 2005 08:00 AM
1. Enily Name .o Secretary of State
ROBERT A. CRAIG, P.A.
Principal Piace of Business - o Maiiing Address .
P.0.BOX 2001 P.0.BOX 2001
e e N TR
2. Prncipal Place of Business __ "~ [ 3. Mailing Address T '

Suita, Apt. #, e1c. S . Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)

City & State - ) City & Stale 4. FEI Number Applisd For

77777 _ 59-3705548 Not Applicable
Zp Country 7 Zp Country 5. Cerlificate of Swatus Desired O $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Mama and Address of Current Registered Agent

Name

CARTER, D. MICHAEL
2570 ATLANTIC BLVD
JACKSONVILLE FL. 32207

Street Address (P.Q. Box Number is Not Acceplable}

City FL Zip Cede

the obligations of registered agent.

SIGNATURE ( H«%eﬂ L) 7 =~ 350 -0 S_)
Sngnnlurem Srprinfed rame of regrate)

hﬁ@nﬂ{lr& if apul-cahlaQ (NOTE Registersd Agent signature requied when rainstaling) DATE
M - ST et A
FILE NOW!!Y FEE IS $150.00 9, Eloction Campaign Financing $5.00 may Be
After May 1, 2005 F?? Will Be $550.00 . Trust Fund Centribution. ] Added to Feas

Make Check Payable to Fiorida Department of Siate
10. ~ CFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
HIE PTSD O oelete et ) Change  [J Addition
NAME CRAIG, ROBERT A NAME LINNNPRSg 2
STREET ADDRESS |P.O.BOX 2001 STREFT ADDRESS 40 Te-a00E0-0ne 150,00
CIiY-ST-2IP PONTE VEDRA BCH FL 32004-2001 CITY-SI-21P -
e - Dosee  f e O] change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P Ciry-§%.2p
I  Oodet Tl Clchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST-2P
T DT Delete L [l Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
GITY-51- 2P CIFY S7-2P
e - Oopeles | wue [ Change L] Adition
NAKE NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CIY.5T-21P
THLE - - O Detete 1IMLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITy-ST-21P LIY.ST- 21

12. | hereby certify that the information supplied with this fling does not qualify for the examption statad in Section 119.07(3)(}). Florida Statutes. | further cartify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation er the receiver or trustee empaowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with allo%rlfzmpowere :
SIGNATURE: ___ (o T T e = 3/ 8 s (asi) 2731924

SIGNATURE AND TYPED OR FRINWF SIGNING F—NFEH OR DIRECTOR Dala Deytrne Phone ¢




