. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # P03000091087 Secretary of State
;;32;“& FLOORS. ING 02-08-2005 90007 002 ***150.00
Principal Place of Business Mailing Address
115 E. GREEN STREET P.O. BOX 149
PERRY FL 32347 PERRY FL 32348
T [ NIRRT
HSE Geeen Af £ ¢
Suite, Apt. #, elc. ite, t. 4, etc. 15t MOORE CR2E0a34 (101‘04)
Peary €\ PZ(‘ cy FA
City &Sthte ‘ City & Stete 4, FEI Number Applied For
542/5 Llr'T Z_)Q_g ‘-F < 56-2075364 Not Applicable
Zip ,,_l(_:_;;:‘ WLOE,_. Zp E;_)_‘u‘n vy 5. Certificate of Status Desired O gz';fqaﬁliow
6. Name and Address of Current Registered Agant ! 7. Name and Address of New Hegistered Agent
’ Name
T%TEOghEIECNKIS¥REET Street Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347
City FL Zip Code

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

SIGNATURE 7/ Jj i/d,ﬁ?i) V'C—kl T Haddon, ch -002- oy

S%Iure. rypad of printed name o re@slerad‘egemand tile i appkcable {NOTE Regstared Agert signatura recured when tainstating)

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P -3 pelete HITLE [ Ghange ] Addition
NAME HATTON, VICKI T MAME
STREET ADDRESS | 115 E. GREEN STREET STREET ADDRESS
CITY-ST-ZIP PERRY FL 32347 CITY-S1-21P
TITLE v O Delets TITLE [ change [ Addition
NAME HATTON, JOHN R ’ NAME
STREET ADDRESS | 115 E. GREEN STREET SIREET ADDRESS
ciy-sT-2P  [PERRY FL 32347 CITY-ST-2IP
s O pelete THILE , . - [Jchange {3 Addition
BAML ~ - ) - : ’ NAME
STREET ADDRESS o SIREETADDRESS | _ . —— . o
orv-seap | ﬂ T T N crv-stze '
i 0 petete T 3 Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TILE 7 petete TIILE {J Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CHY-ST-2P
e [ oetete TITLE Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplgmeytal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or tjusiee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfwith ah address, with all other like empowered. gs-b _

SIGNATURE: __ U /e o2 Lolltive Vi Thotdeon  DA-03-05  ¢39-3952]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayirne Phone #




