2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 8:00 am
DOCUMENT # P01000078308 ecretary of State

‘T'WEr‘g“’CNg"SKlES ING 04-21-2005 90258 012 ***150.00

Principal P.Iace of Business Mailing Address
4430 HWY 90 4430 HWY 90 ;
STED STE D . 50041956
PACE, FL 32571 PACE, FL 32577 oo
e s C G SN A
Suite, Apt. #, et Suite, Apt. #. etc. 01062005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
59-3749964 . Not Applicable
2P Country e Country 5. Certiticate of Status Desired — O gg'gesq::f::b“a'
&. Name ﬂnd Address of Current Haglstamd Agent ) 7. Name and Address of New Registered Agent
e —— I— - ——— - —— .- - - - Name -~ " - - - e .
ROARK DONALD A
1101 GULF BREEZE PKWY., STE. 119 Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561 -
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registared agenl and et applicabia, {NOTE: Registeret Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelee Tme {dchange [ Addition
HAME ‘COOK, PAMELLA S NAME '
STRCET ADORESS | 5555 ALLIE RAE ST, STREEY ADDRESS
CITY-ST-2IP MILTON, FL 32570 CHY-SI-2P
ITLE D 1 oelete TITLE [ Crange ) Adition
RAME COQK, JAMES L HAME
STREET ADORESS | 5555 ALLIE RAE ST. ’ STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 LY-SI-2Ip
TME 3 nelete TITLE [J Charge [ Addition
NAME ) ' NAME .
STREET ADDRESS - ' STREET ADDRESS . - - = s
CITY-ST-2P CiTY-57-2IP
TITLE [ Delete TITLE [Echange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CIrY-51-2IP
TLE O belete 3 Wl [ change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GirY-ST-2P
Tme O Detete TE [ Change {77 Adettion
NARE . HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ciy-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
melle S/:mk) 1 to-05" o -5t

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTCOR Date Daytima Phone 8




