FILED
2005 PO NNOAL REPORT | T'ON Feb 04, 2005 8:00 am

DOCUMENT # P03000061569 Secretary of State
CLTSET NG, 02-04-2005 90039 029 ***150.00
Principal Place of Buginess Mailing Addreas
5 HICKORY LOOP 5 HICKORY LOOP
OCALA, FL 34472 QCALA, FL. 34472
T T G R
10950~ SanTose Alud | 2317 Pt Plice
Suite, Apt. #, elc, Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
ity & State 4. FEI Number Applied For
44(/50”[/[//6 FL Tt PWU///( FL 20—-60491 301 Not Applicable
Z‘pg'? 20 % Counlry / 22225? Fso;ﬂwﬂ)n S 6. Certificate of Status Desired O ?:'Zi:;g::ma'
. __._B8..Namae and Addrnu of.Current Roglstored Agent- - . 7.-Name end Address of New Reglstered Agent -7 -
N
LOYD, GERALDINE - 720/}7/5 &. Mclenalia /’ Y
5 HICKORY LOOP Street Address (P.C. Box Number is Not Acceptadle)
OCALA, FL 34472 '
__ag/] bt thee ]
it Zi d
" koo lle: FL | *%%s59 |

8. The atove named entity submils this statement lor the purpose of changing its reg’s?
the gbligations of regisiered agen

office or reguslered agent, or bath, m the State oi Florida. | am famitiar with, and accept

(Pres Iﬁi Chif o Ivt) 1 f23 fos

SIGNATURE
Sigr3Tro, typad or prnted nar e of reg aided agont and Glie 4 applicaia, (MOTE: Regigfrad Agant agraluro recknred wien rmewn\ DAIE
[4
FILE NOWIII FEE IS $150.00 9. Llection Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conirigution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD & Derete nne PP §2Chage [ Addition
KAME MCLENAHAN, THOMAS G KAME T clen oS (=
STREET ADDRESS | 1512 CARNOUSTIE DRIVE STREET ADORESS | 28 7 mﬁj réce
ofv-s1.20 | MCKINNEY, TX 75070 ) ciry-sr.zp ’f @ﬂu]//( PZ 3;2&5' i
e 87D [ Derete TLE @Change [ Addition
HAME MCLENAHAN, VICKI K KAME
STHEET ADDRESS | 1512 CARNOUSTIE DRIVE STHEET ADDRESS #- /4((_’
enY-s1-2 | MCKINNEY, TX 75070 orY-§1-2p KK‘MW FL 2205 7
e O petete TE Dlchange  [J Addition
NAME NAME
STREET ADORESS - | —or - -~ —_— - STREET ADDRESS - - .- . e ———— - - -
CTY-S3-2P OITY-ST-2P
TRE O pelete TME Ochange [T Addition
NAVE NAME
STREET ADORESS STHEET ADDRESS
Crry-sT- 2P CTY-ST- 2
TINE O oelete TITLE O change  [J Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CITY-S1- 2P . . - B A ory-st20 . -
TME ) - 'O Derete TE T E Co O change [ Addition
HAVE HAME :
STREET ADORESS STREET ADORESS
CAY-ST-BP CIFY-S- 2P

12. | hereby certify that the information supplied with thig’ filiry g does not quaiily for the exemption stated in Section 118.07{3)(1), Florida Statutes, | further certify that the infsrmation
indicated-an this report or supp'emental report is true ‘and eccurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or drractor
of Ihe corparation or 1he receiver or Irustee empowilad 1o execute this report as require
changed, or on an attachment with an adgress, with all other like smpowered.

SK_ENATUR.E: g f/éf,,--,,z S

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Chapter 607 Fiorida Statutes; and that my name appaars in Block 10 or Block 11t

THanms &, McAEuA#A
o TV I'/zz /05'

C)m,nnhmct




