2004 FOH PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101399 Feb 10, 2004 08:00 AM
1. Entay Name Secretary of State
DIVISION 25, INC,
Principal Place of Business . Mailing Addross —
86 TARPINE DH, P.0O. BOX 542
PANACEA FL 32346 PANACEA FL 32348
i RSNV RM AL
Suite, Apt. #, efc. Sute, At # elc MOORE CR2ED34 {11/03) -
Ciy & Gtate ' Cry 8 Gtale ' T e FEINwmoar 1 |AppuedFor
_ NO-T APPLICABLE || ior Apeiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?aae'gi Sff&t‘““a[
6. Name and Address of Current Registered Agent 7. Namie and Address of Ne_\; Registered Agent
Name
gg %i%lsgbgﬂs,’ TA Street Address (7.0, Box Number is MNot Acceriba_lﬁ!e)
PANACEA FL 323486 — =
City I FL Z;p”O(’)ge—_—_ =

8. The above nameg entity subsuls this statement for the purpose of changing ds registered office or registared agent, or both, in the State of Florda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : - . =
Signature yaed o printed nane of ragesiersd agon! and e d apphcable. (ROTE Reysiered Agent ignaturg 1pgared Whon ronsiabng) TATE
m ‘
FILE NOW!! FEE IS $-1 50.00 . 8. Election Campaign Financag $5.00 nMay Be
After May 1, 2004 Fee will be $550.0¢ . Trust Fund Contribution 3 Added to Fees

Make Check Payable to Florida Departmert of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 Daere THLE Tl Change [ Addition
NAME SALLEY, ERNEST A NAME
SIREET ADDRESS (B8 TARPINE DR STREET ADDRESS
CITY-SY. 29 PANACEA FL 32348 _ § cire-sre ] B
TITLE ) 1 Detste i [ icChange [ Addition
o e U000o0044543
STRGET ADOFESS SIHEET AFESS 0e/1108~B00%8-005 150,00
CITY-ST- 2P I _
HHE 3 Detete HIE [T Change ] Addition
HAME NAME
STREET ABDRESS STRECT ADDRESS
CiTY-ST-2P ) Y -ST- 2P o )
TIRLE 3 oeiete E [J Change ] Addilion
NAME HAME '
STREET AOORESS SIREET ADDRESS
CTY-ST-BP Y -83-28F o
ILE 1 dekete HRE [ change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 3P oty -§T-2F
e 3 oetete UiLE [l change £ Addition
NAME MAME
STREET ARDRESS STREET ADDAESS
ey -5 4P CHY-ST-BP B

12. | hoteby certify that the information suppiied with this fling does nof qualify for the exemption siated in Section 3 19.07;3){%). Forida Stavutes. | funher cerity that the informaton
indicated on 1his report or supplemental report is rue and acourate and that my sigrature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the cotparaton of the recetver o rustee empowered to execute this report as requirsd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Stock 11
changed, or on an attachrent with an address, with alt other like empowered. .

SIGNATURE: __ S T T A, SALEY Aoy gro-7#i-syaz

P A e P o Tactime Phacta 4




