2005 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) - - Mar 15, 2005 8:00 am

DOCUMENT 4 P01000042381 Secretary of State
1. tity M
JO;ZIE?GINC 03-15-2005 90034 038 ***150.00
Principal Place of Business Mailing Address
1{1)%40 FOREST HILL RD. 1?340 FOREST HILL RD.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 -
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
89-3756277 Not Applicable
Zip Country Zip Country . e . $8.75 additional
6. Certificate of Statts Degsgrf‘d~~ M} Fea Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent .
R - L - e — = - _|_Name . S . S o m_ o
E:?ON%M%EIERC\;NALK CT #1025 Stroet A%;{;\;)?B;X Number is Not_»_kcc l;le) '?D
PONTE VEDRA BEACH FL 32082 L o’ FiiextT Hide '

City WEST' q g : FL IZipCode 33,#,\,

8. The abave named entity submits this statemant for the purposs of ¢hanging its registered office or registered agent, or both, in ths State of Florida. | am familiar with, and accept

the obligations of re(g' ered agent.
2-j0-08
SIGNATURE //fgy’/bﬁ- 1O

Sgnalwe, typed o pliniﬁrﬂ of registered agenl and tife  apphcable {NOTE" Ragisierad Agani signatuxe required when reirstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

"10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD O oelete [ Tne O chenge [ Aadition
NAME BONO, GREGORY G NAME

STREET ADDRESS | 10240 FOREST HILL RD., #110 STREET ADDRESS

CITY-S7-21P WELLINGTON FL 33414 CITY-51-2P

TTLE VPD ] Detete TTLE Clchange [ Addltion
NAME BLOODWORTH, JEFFREY J NAME

STREET ADDRESS | 10240 FOREST HILL RD. STREET ADDRESS

CITY-ST-ZiP WELLINGTON FL 33414 CHY-ST-2P

TITLE 3 Delate TITLE . [ change [ Adgition
NAME T : . - NAME : - . h -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

3LE O velete LE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P

ILE O Delete TINE . O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S1-7P

TITLE [ Delete TITLE ) change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST- 7P

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or frustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address, with afl other like empowered.

SIGNATURE: /%xzﬁ/?/gphfr == (d~ 0%~

SIGNATURE ANG-TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Data Daytime Phone 4




