2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 02, 2005 8:00 am

DOCUMENT # P01000043598 Secretary of State
1. Entity Nam
JA,T,EY AR;GUEL, PA. 03-02-2005 90078 016 ***150.00
Principal Place of Business Mailing Address
34894 EMERALD COAST PKWY. P.0. BOX 335
DESTIN, FL 32541  US DESTIN, FL 32540 ‘
A S B ERGAC A0 A R AAU
Suite, Apt. #, etc.’ Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3725856 Not Applicable
Zip Country Zip Couniry 5, Certificate of Siatus Desired 0 E;‘e-g?qtﬁ?:c?iona'
— — —— - Namg and Address of Current Registered Agent -—7.~Name and Address of-New Registerod Agerit=
Name
CONERLY, LAMAR JR.
4481 LEGENDARY DRIVE, #200 Streat Addrass {P.0. Box Number is Not Acceptable}
DESTIN, FL 32541
City FL Zip Code
8. The abave { bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligatfons of stered agent.

y/a e 2/’“/ foy”

SIGNATUR ¥ {
szf.‘&pm o printed name of registared ag@and il 1 applicatle (MOTE: Registered Agent signafura raquired when reinslating} DATE
FILEKDAWH! FEE 1S $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P 3 Gelete THLE [ Change 3 Addition
NAME ARAGUEL, JANE PRESIDE HAME
STREET ADDRESS | PO BOX 335 STREFT ADDRESS
CITY-ST-2IP DESTIN, FL 32540 CITY-§T-2iP
TITLE [ Detese TIME (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIF o ) L .
THLE [ Detete THTLE O Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 0 pelete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CiTY-§T-27P
Ting () Detete TITE O Change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CRY-ST-2P CITY-ST-21P
e [ petete TITLE O Change 3 Adduion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. ! hereby certity that the information supplied with this filing does 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 repoert is true accurate and that my signature shail have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the e wstes empowergd fo execute this repon as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attag an address, with/allother like empowereg,
; ([ ) B/
SIGNATURE: /L' /e
RE aNO'TYPED DR PRINTED NAMZPF SIGHING DFFICER OR DIRECTOR T Dae Dayume Phone #




