2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124666 s May 02, 2005 08:00 AM
1. Entty Name : ecretary of State
4595 OFFICES, INC.
Principal Place ¢f Busingss Mailng Address
4595 LEXINGTON AVE 4595 LEXINGTON AVE
e N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc., Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber | [Applied For
_ o U 562310808 | uatAnpiiabie
Zip Country p Country 5. Certificate of Status Desired O gfe;esq l’:i?:;”‘ma'
6. Name and Address of Current Registered Agent T _ 7. Namie and Addrass of New Registered Agent ’
T Name
X%EQELEI’E)IE?QS?ON AVE Sirééliﬂddr'eisisr(PtO.i Box Number is Not Acceptable}
JACKSONVILLE FL 32210 e o
City o S FL7| ZipCoT:’.‘éir

8. The above named entity submits tis statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Flanida. | am jamiliar with, and accept
the chligatons of registerad agent,

SIGNATURE s — - -
Signatwe, typud of prnted name o reislarad agent and lls if applcable {NOTE Ragsterad Agent signature requied when remstating) DATE
- o "‘;i""”" N iRt - ) ) N
FILE NOw!l FEF—.!§ $,150—.QQ,,A.A-A.,“P - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet.s_ Will Be $550.00 . Trust Fund Contribution. 1 Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DJIRECTORS IN 11
nne D ] Detete HILE {1 change ] Addition
NAME WELLS, MARIE NAME
STREET ADDRESS | 4595 LEXINGTON AVE STREET AGDRESS IIJUQDDDESE?'%‘i
CITY-S1- 212 JACKSONVILLE FL 32210 CIY.S1-21P 503, {15=~g0L; -007 150.00
e oot { e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRFSS
CITY-S1- 28 CiY-87- 21
e S O elete ] [J change  [J Addition
NAME HAME
STREE| ADDRESS STREET ADDR{SS
CIFY-SE-2IP Ceir-SI1- 2P
T ] petete Tk - [ Change EIVAVd'dition
NAME NAME
SIBEET ADDRESS STREET ADDRESS
CHY-SF-2IP CITY-S1-2P
THLE Clpaste [ vue [ Ghange [ Addition
NMAME HAME
SIRFF1 ADDRESS STREET ADDRFSS
CITY-57-2P cIyY-51-2P
e O Delete Wi O] changs [ Addilion
NAME NAME
SUREET ADDRESS STREET ADDRFSS
CHY-51- 2P Ty -T2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ZXdbut [tlethe  INNEE wES A2 45 Gyt 7-E7T7E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Dayhms Phona #




