2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 29, 2005 8:00 am

DOCUMENT # P01000081418 ecretary of State
! Enity Name 04-29-2005 90221 037 ***150.00
LAYV OFFICE OF CONNIE RENEE CLAY, P.A.
Principal Place of Business Mailing Address
530 N. WASHINGTON ST. P.C. BOX 26459
I I ERRURCARA
2. Principal Place of Business 3. Mailing Address
NZ0 Masisn Skeeet _
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10]04)
_City & State City & State 4. FE!f Number Applied For
Doedesnnn: Ne 2 [ 58-2643452 Not Applicable
Zip j) 0 \) ﬁ,\ Zip Country 5. Certificate of Status Dasired O ?i ;’il’::gc"tlona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g.'_%gn (\:}\?AI\IST‘:E\IEE%%EST Street Address (P.O. Box Number is Not A_cc:.eptable) -
JACKSONVILLE FL 32202
1901 ma<iaa Sheest
City N Zip Coda
Jodesanale FL | 333%9

8. The above named entity subrnits this 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 cbligations of registerad agent.

SIGNATURE

Sg DATE

“typed o prnfed name of registered agenl and ulls 4 applcable (NQOTE Regrsiarad Agenl signalure requirad when reinstating}

o 5
FILE NOW!! FEE IS $150.00 ) N .
> 9. Elecon Campaign Financing ~ $5.00 wmay Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D O telete TILE [L¥change [ Addition
NAME CLAY, CONNIE RENEE NAME %0 waSion Skeet 9
STREET ADORESS {530 N. WASHINGTON ST. STREETADDRESS | e <\\e = 230
stz | JACKSONVILLE FL 32202 CTY-ST-2P Joesonving 3
RiLE 7 Delete TILE - I Change  [J Adation
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
TITLE [ palete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete LILE [[]) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1IP CITY-ST- 2P
TITLE O pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIry-s1-2p

12, | hereby certify 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 report is trus 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black t 1 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: (\\%\.\ Do~ U/x Cornte Pemee  Clay . Vel ST
“ardNEYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁﬁ YCTDR ’J g-&lﬂ : . '—n\\ %\ K Dayirme Phona




