-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 07, 2005 8:00 am

DOCUMENT # P01000058212 Secretary of State
j R

L‘JED":';” T:;;e “ S 03-07-2005 90261 024 ***150.00
Principal Place of Business Mailing Address
5000 NCRWOOD AVE., #14 5000 NORWOOD AVE., #14 <L
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 N “' ! AN .
e s T
Seoe NePuocp AYZ B §00n NoPWoop A E _

Sﬁ- Af:*v etc. Suits, ?F&” ete. 15t MOORE CR2E034 (10/04)

/
City & State City & State 4. FEI Number 0-3726492 Applied For
Thciemiule  FL . Jdceconlitie . HL . 8- Not Applicabie
Zip Coun Zip Country - . $8.75 Additional
- 5. Certificate of Status Desired d '
32'3- o ? D Q'L 3 )—J—G? DM \//;L L- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name o T -
i -E(L)Jgé KJ%%WOBD AVE, 414 ) T . S;:eet ;-\ddress (P..O.E:; Nrutmbe;irs-Not Act;eptable) - - )
JACKSONVILLE FL 32208
City FL | Zip Code

il !
8. The above named entity submifs"tyis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered"ag'erg;:
¥ ot

SIGNATURE N

Signalure, typad or printed name ot :eg'wsleled agen; and e f applicable (NOTE. Registered Agent signature requirad when rsinstating} DATE

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, .
TLE : - IID i ' 1 Delate TITLE MChmge [ Addition
W o §|EUR, YOUNG - e EUR . Yousler

STREFFADORESS | 12880 CHETS CREEK DR., NORTH - SREETADESS | 228 AP ES BAY T

orv-ST-2F | JACKSONVILLE FL 32224 OvSIP N recomdille . B le. 222340

TImE j 1 Defete THTLE O change ] Addition
NANE L NAME

STREET ADDRESS o ' STREET ADDAESS

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

THLE : -t o- - O Delete - | TIE - - "Olchange <[] Addition- | -
NAME ’ ' NAME

STREET ADDRESS ) STREET ADDRESS L
CTv-ST-7F - ) T Yowsiew o | T T T TTTTTTT T -

TILE 1 pelete N R [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§1-2P CITY-ST-21P

e L] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE [ Delate THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

7 22 ey =it sny
SIGNATURE=—-%; - Yound Eur : 3/A> fot~  T86-8363
T 7

\ -

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonae #




