2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P03000058466 ecretary of State
1. Entity Name
04-27-2005 90403 001 ***150.00
04-27-2005 90403 003 *****5 00
Principal Place of Business Mailing Address
2917 WEST 8TH STREET P.O. BOX 41015
JACKSONVILLE FL 32254 JACKSONVILLE FL 32203 A
e s NET AR RARRI IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
Jacksgonville,FL 32254 Jacksonville,Fl 32254
City & State City & State 4, FEI Number Applied For
Jacksonville,F1 Jacksonville, F132254 59-3680212 . Not Applicable
Zip Coﬁngy A 3 22 g 54 (?[}ng‘tg 5. Certificate of Status Desired %] ?eae';g; ;g:‘:tlonal
22264
~ ~ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
fz\dgi?g) ‘LNEETSOTN’S-?'_T EP;CR)ENEYTJ Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL. 32254
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped of pinted reme o regrstored agent and ttle d appheable {NOTE Regsterad Agant signalurs requited when roinstating) DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 3 Detete TITLE [Jchange (] Additien
NAME MIDDLETON, ANTHONY J NAME Middleton R Anthony

SIREET ADDRESS | 2917 WEST 8TH STREET . STREET ADDRESS 7N E WO

oiv-st-7e | JACKSONVILLE FL 32254 y-s1-7p T2k N Edgsy ] ag %55 54

TILE [ Detete TITLE [3Change ] Additian
NAME Middleton,Anthony NAME

STREET ADDRESS STREET ADDRESS

CNyY-S1-2P 2357 N EdgEWOOd Ave CITY-5T-2IF

TIILE [ pelete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS N STREETADURESS _

oy sap . - " f wiv-stne T

TTLE O petete ITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-51-2P

TITLE [ Deete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7IP

1ILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-ap CITY-ST-2IP

12. | hereby certify that the information supplied with this filng 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 suflemental report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the g pr or rustee 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 atia wih argaddiess, with all othey like empowered.

SIGNATURE:

N =R AS

wlf TYPED OR ‘rmyEWae‘bFEm'mtnﬁF?Een OR IRECTOR Date Daylime Phona #




