2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000067377 Apr 27, 2005 08:00 AM
1. Entiy Name o Secretary of State
445 SOUTH INC.
Principal Place of Businetsg - Mailing Addreé.s
P.0.BOX 729 - - "~ P.O.BOX 728
T AR
2. Principal Placs of Busimess 9 3. Mailing Address
Suite, Apt #, elc. — 3 Suite, Apl #, GIC_. 1st MOORE CR2E034 (10’104]
City & State — A City & State 4. FE! Number Applied For
e . . 41-2046122 Not Applicabls
Zip Cauntry Zip Country 5. Certificate of Status Desired | gi'ggl;:ggﬁ‘mal
6. N'al:l:l-g_qﬂAddress of C‘urrenlJRLeiistered Agent "~ 7. Name and Address of New Registered Agent
Name
gﬁ\g LI:IOSR'I-:IJﬁf‘th\E\f’S;:f SOUTH Street Address (P.Q. Box Number}s Net Acceptable)
YULEE FL 32099-7 -
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent.ror both, in the Sate of Fionda, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE = I o : - :
Signaluta, Typed of prnted name of regisiered agent and lide 1 ap plicablg {NOTE Registerad Agand sigralure tequired when iemstatng} DATE
FILE NOW!N. FEE 15 §150.00 ] 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State ) .
10, T OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTE PvD ) ] ) o O nelete NiLE ] FHHSBHSBSSB,? [ Ghange  [] Acdition
MAME TAYLOR, JAMES L ) r MAME l%e’é?"E}S“SQBBS“DED 150,00
STREETADORESS |P.O, BOX 729 - STREET ADDRESS ! -
oiY-ST-2P O PYULEE FL 32041 e _ CIle-SI-ZF
1HILE ST i 73 Detete Wit [ Change ] Addition
NAME NEWTON, MARGARET W NAME
SIRLET ADDRESS | PO, BOX 728 . STRECT ADDRESS
Gy S1-77 YULEE FL 32041 L UTY=51-2P
e [ elete i D coange [ Addition
NAME J NAME
SIREET ADDALSS STREET ADDPESS
CITY.ST-21F i - CMY-ST 2F
TiLE O celete # e [ changa [ Addition
NAME NAME
SIREFT ADDREISS STRLET ADDRFSS
Liy-St-2e H CiLY-SU-21P
e [ pelete ALk {TIchange [ Addition
NAME F ahE
SIRECT ATDALSS STATET ADDRESS
ohy- 814 _ 7 . . § o .
nIL 7 Delele hm [ change  [] Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
Y- §7-48 . me-smlp

12. | hereby cerlify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurata and that mmy signatura shall have the same legal effect as if made under oath; that b am an officer or director
of the corporation or the receiver of trusiee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered

SIGNATURE: “f-Qrf—_s;’f A~ MAwganer NewmD 4——;?-03” So4 22¢-5878

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Daytma Phone #




