. . 2905 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR). Mar 28, 2005 8:00 am
DOCUMENT # P03000077189 D Secretary of State

1. Ently Name ) : 03-17-2005 90016 006 ****43 75

Principal Place of Business Mailing Address
1707 HEATHERWCOD DRIVE 1707 HEATHERWOOQD DRIVE ) R LTy
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259 < o

T Yeewe-ramal ||

Suite, Apt, #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)

City & State City & State

—— : 4, FEi Number Applied For
JP‘%ON\“ L/L/tr ) Tj,t_J MSCNU l(/LE . PL/ . 14-1890455 Not Applicabis
380s BT donS Baf0 O3 ST oG | & Cremssmsomies D FIR NG

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name i
HALL, LAURIE ST T T e e ——— e e
.O. is N bl
1 707 HEATHERWOOD DR;VE Street Address (P.O. Box Number is Not ACCEp‘a. a)

JACKSONVILLE FL 32259

\: City oo FL Zip Code -

8. The above named enlity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  1'am famifiar with, and accept
the obligations of registared agent. -

.

-

SIGNATURE

Segnatoe, ypea of plinted neme d‘_rqg‘steled sgant and whe 4 epplicable, (NOTE Ragroiaied Agard signatuze raquied when iainstatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 Dalete 1TLE [Jchange [ Addilion
NAME HALL, LAURIE NAME
SIREET ADDRESS | 1707 HEATHERWOQOD DRIVE . STREE ADDRESS '
crv-stap | JACKSONVILLE FL 32259 CY-S1. 2P
TITLE D [ oelele TIE Cichange [ Aadition
HaME HELGESON, MARIA _ KAME '
STREET ADDRESS | 1707 HEATHERWOOD DRIVE “ M STREET ADDRESS
Y- ST- 2P JACKSONVILLE FL 32258 - CITY-ST-2IP .
TILE ‘ () Delete e Ol change [ Addition
HAME RAME
SIREETADDRESS | s © f oweeradoress | T T - SR -
CIfY-§1-2IP ) . oTY- 5T 2P -
TiLE - (] Delate WILE [ change [ Addition_
NAME : NAME
STREET ADDRESS STREEY ADDRESS
orY-S1- TP CIY-ST- 2P
THILE [0 pelete TLE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiFY- 51-2P CITY-5T- 2P
TITLE : 1 Delels 1ITLE [Clcrange [ Adgilion
HAME ’ NAME
STREET ADDRESS ) STRELT ADDRESS
Y- gT-2Ip CiTY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under cath: that | am an officer or director

of the corporation or the recelver or trustee ermpowarad 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name ap pears in Block 10 or Block 11
changed, or on an attachment with an address, w;!.h allo

ther like empowered. |
. & baacaie DoHaL . N
SIGNATURE: €00 s u o A j‘ia-u- ' Hsles  (TeH)287-va ¢

“"ﬂdNAl}JRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR RECTOR Daie Dayirne Phone 4




