2005 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P01000081484 Jun 08, 2005 08:00 AM

CHATEAU DUPREZ, ING. Secretary of State

Principal Place of Business Maiting Address
10930 U S 1 NORTH 10930 U.S. 1 NORTH
ST. AUGLISTINE, FL 32085 US _ ST. AUGUSTINE, FL 32095

AR R

06aT2005 No Chg-P CR2E034 (10/03)

—NOT-,: W%I;gy\!g 4. FEI Number Applied For
AERE EA g NOT APPLICABLE Not Applicable
B e Lo 5. Certificate of Status Desitec ~ [J  $8+7D Additicnal

Fes Required

MILLER, LARRY T
10930 U S 1 NORTH o
ST. AUGUSTINE, FL. 32095 Tl

a5l et LA

8. The abuve named enlity submits this staiement for the purpose of changing its ragléteren office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, hoed o prnted name of 109 stored agent and ke F appleakie (HOTE Ray d Agent sig required why ing) DATE

FILE NOWH! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Teust Fung Contribution, O  AddedfoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TTLE D

e WILLIAM, LOUIS E 1

STREET ADDRESS | 10930 U & 1 NORTH

CIvy - 57-2° ST. AUGUSTINE, FL 32095

TILE D

HANE BARKER, FRANK

STREET ADDRESS | 10930 U S { NORTH
CIYY-SI-2P ST. AUGUSTINE, FL 32085

L

NAME

STREET ADDRESS
cry-§1-79

TTLE

NAME

STREET ADDRESS
oly-5¥.2F

TTE

RAME

STREET ADDRESS
EIvY-81-2pr

TTLE
NAME

STREET ADDRESS .
OTY-ST-2P . T i

i L 5 FIrY

pthis filing does not gualily for the exemption staled in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information

true and accuratg and that my signature shall have the same legal eflec! as if made under oath, that [ am an cificer or diractor
of the corporation or the receiver or usteeerpfiowered to exec '—)/ s repost as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or or an atachment with an i bindt lbowered. B

A T o/ 7)05._ Qo 935098

12, | hereby cenily that the information supplied wi
indizated on lhis report or supplemenial repp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diytrre Phoos ¥




