2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000036533 Apr 25,2005 08:00 AM
1. Entity Name -
Secretary of State
J. STEPHEN CRUZ, P.A.
Principal Place cf Business ) Mailing Addrass -
4-A MARKET PLACECT. 4-A MARKET PLACE CT.
PALM COAST FL 32137 _ PALM COAST FL 32137
Suite, Apt. #, ete. — .| sute, Apt ¥ ate. 1st MOORE CR2E034 (10/04)
City & State _ i City & State 4. FEi Number Applied For
74-3034870 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current ﬁrgiéferid Agent 7. Name and Address of New Registered Agent
S o Name
DONALD W, DUNCAN, P.A., ,
21 OLD KINGS RD. NORTH, B-110 Street Address {P.O. Box Numbaer is Mot Acceptable)
PALM COAST FL 32137
City FL | Z1p Code
8. The above named entity submits this statement for the purpese of changing its registerad cffice or registered agent, o both, in the State of Flarida. | am familiar with, and accept
the obligaticns of regisiered agent,
SIGNATURE _— Z - U N — —
Signature. typad o printed name of registered agent and e f appicable (NOTE Ragslored Agent signature required when rainstating) . DATE
!' Tvres N T N T
FILE NOW1!! EEE|§.$J50-00 C e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added io Fees
Make Check Payabls to Flofida Department of State
10, OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
IFLE ) O petee fite [ change [ AddRion
NAML CRUZ, J. STEPHEN A HODONN22 7559
STREET ADDRESS | 4-A MARKET PLACE CT. STRECT ADDAFSS /25 A5-R00ds-00% 120,00
oTY-ST-2IP PALM COAST FL 32137 CITY ST-7IP
THLE O Delete T [J Change L] Adudtion
NAME HAME
SIRFET ADDRESS STREET ADDAESS
CITy-57-21p CITY-ST-2§
TTLE Oosete N [ change ] Addition
NAME NAME
STRELT ADCRESS - - STREF: ADBRESS
CITY-SI-Zip CITY-S1- 210
TILE O Delete i1 [ Change [ Addition
NAME NAMF
STHEF T ADDRESS STREET ADDRESS
CITY-SI-2P CHY-S1- 2P
HILE [ Delete L ] change [ Addition
NAME NAME
STREET ANDRFSS STREET ADDRESS
CITY- ST-21P CITY-Si-2P
TITLE O Detete TILE Ol change ] Addition
NAME NAME
STREET ADDAESS SIREET ADCRESS
Y- ST-2IP CITY-ST- 7P
12. | hereby certify that the informgilon gsupplied witksthis filing does nat qualify for the éxeﬁpﬁon;tated inisectioﬁgAOTw)(ii]TFlorida; Statutes. | further cerlify that the information
indicated on this report or sufplemental regfort is tjue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer ar director
of the corporation or the recelyer or trusted ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an sifaciant'yith an addrbsg, with all other like empowered.
F’4

SIGNATUR % i



