" 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000005845

1. Entity Name

NORTH CUT OF VILANO, INC.

Principal Place of Businress Mailing Address

140 N. ONE DRIVE 140 1. ONE DRIVE
SUITE B SUITEB
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095

ARV ARG

ANNUAL REPORT * - Mar 25, 2005 08:00 AM
' Secretary of State

01262005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
06-1672071 ot Applicable
v 6 . $8.75 Addtional
5. Certificate of Status Desired O Fee Fequired

8. Name aqdidd;ess of Current Registered Agent

DAVENPORT, GARY B ESQ.

40LD KINGS ROAD NORTH, SUITEB R A DQ NQT WRITE
PALM COAST, FL 32137 "IN THIS SPACE

8. The abave named enlity submlts this staiement for the purpnse of changing its raglstered off‘ce or reglslered agen! of bolh in the Slate of Florlda l am fammar with, and accepr
the abihgations of registered agont.

SIGNATURE s creaes o
Signatue, Typed or printed name of rogistered agent od 1tle f apphoanie, (HOTE. Aegaered Agent Signaluwre [2oued wien reesiang? ) TATE
FILE NOW!! FEE 1S $150.00 8. Eleclion Campaign ﬁnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added o Fees
14Q, . OFF'.CERS Ama DEHECTOP:S ]
ME DpP
HAME MCCUMBER, GARY

STREEY ADDAESS | 140 N ONE DR, SUITE B
CTY-§T-ZP | SAINT AUGUSTINE, FL 32095  ..°

- e e o
LOEDA TR0 o

NAME LUy '5@...‘}3‘ wWaBbt 1

STRELT AODRESS dlas Sad i Jﬂu, 8 1an 40

CITY-57-2P o B e — —

TTLE

NAME

o - | ponotr wriTE.
= ~IN THIS SPACE

STREET ADDRESS
CY-s1-2P
e

NAME

STREET ADDRESS
CITy-S1-2P
NTE

NAME

STRECT ADOAESS
Cry-s1-2P

12. 1hereby cerlify that the mformallon supplied with this thng does not gualify for the exemption slated in Secuon 119 0723)0) Flornda Sbatules 1 further ceﬂlfy Eha[ lhemformaﬂon
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as ¥ made under cath, thal { am an officer or direcior
of the corporation of the receiver or Irystee empowered fo execute [his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrent viy address, with all cther like empowered
X s (904)323- 190

SIGNATURE: X 1 . .
V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vale yl ms Phong ¥

—

Gary MLCL..mbc.r) President



