2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P02000056365

1. Entity Name -
PA

Secretary of State

JANE M. OGRAM,
Pl‘fnclpa( Place af Business_,m Maiiing addrass
202 HARYARD RO ~ 202 HARVARD RD

& AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

. (AR ER AR

03182005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Numbér Appliad For
01-0718661 et Applicabla
5. Cerfificate of Stalus Desired [} 98-79 Additionai

§. Name and Address of Current Registared Agent
HALL, CHARLES £ -

77 ALMERIA ST

ST AUGUSTINE, FL 32084

' DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement Tor the purpose of changing its registered office cr registered agent, or both, in the Stata of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE =

Slgnature, yped o printed name of reglsieced agent 2nd tille if applicatle.

(NGOTE Registered Agent signature required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 may Be
Added to Fees

10. = DFFICERS AND DIRECTORS ] ]

TLE DPVS
NAME QGRAM, JANE M
STREET AODRESS § 202 HARVARD RD

CITY-ST-2P 3T AUGUSTINE, FL. 32086
THTLE T = -
NAME OGRAM, JANE M

STREET ADDRESS

202 HARVARD RD
GITY- ST-21P

8T AUGUSTINE, FL 32086
TME )

NAME
STREET ADDRESS
CITY-57-2P

URE ’ . _
NAME

STREET ADDRESS
CITY-§T-2P

- e S e e

HOOGOR23AT 1 .
{14/ 28,/05-80083-003 150,00

DO NOT WRITE

e - ' T
HANE

STREEY ADDRESS
CITY-5T-ZP

Tme

NAME

STREET ADDRESS
CiTY. 5T-2i¢

“TIN'THIS SPACE

12. | horaby certiifv‘
indicated on t

of the cerporation or the recelver or trustes empowersd 1o executg this raport as required by Chapter BC7, Florida Statutes; apd that

changead, or on an ajachment with an addresg, ydth all other & 8Mhpowsred.

SIGNATURE:

that the informatien supplied With this filing does not qualify for the'efemption stated in Section 119.0?‘53)m, Florida Statutas. | further certify that (he information
s report or supplemantal report is true and accurate and that my signature shall have the same Jega) eifect as if made under cath; that | am an officer or director

name appears in Block 10 or Block 11 if

—7 7



