2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0300011695 Feb 09, 2005 08:00 AM
1. Eniyy Nam - e Secretary of State
JENNIFER THOMPSON PA
Principal Place of Business |, S ) Mailing Address '_> ' :,, ) ' - - ' -
55 SPRING MEADOWS DRIVE 55 SPRING MEADOWS DRIVE '
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
i TR
Suite, Apt. #, elc, = ) Sulte, Apt. #, etc. S 1st MOORE CR2E034 (1Df04)
City & State T T T T City & State ) 4. FEI Number Applied For
_ ?p'0§1 4369 Not Applicable
Zp Country o - Country 5. Certificate of Status Desirad (] gge'gz‘afs;ﬁona'
6. Nama and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
- - - e Name
EEIQ%B-}%RDT?EIEL&ESEK DRNE Street Address (PO, Box Number is Not Acceptable)
SUITE B 7 —
PORT ORANGE FL 32127
City o T FL TZip Cede

8. This above namad entity subimits this statement for the purpese of changing iis registered office o reglistered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of regisiered agent. N C

SIGNATURE — =

Sighature, hypad of pnec: rdmo of Tagnslared agent dnd tle 1 appl.eatle “TROTE Ragrtorad Agort sgratue requred when emestng] CATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $650.00 . Trust Fund Contributien. [
; _ o0 . Added to Fees
Make Check Payabie to Florida Depattment of State
10, "7 TOFFICERS AND DIRECTORS ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Olpeee my ) DU Ug‘:’d'd 18 Addition
- ey
NAME THOMPSON, JENNIFER NAM {2 /09 Dokl Df_? e, Dﬁp
STRLET ADDRESS |55 SPRING MEADOWS DRIVE . SIBECT AGORESS
CITY-ST-21P OCRMOND BEACH FL 32174 Cly-8T. 1P
T ) ) Ol oetete it [ change [ Adoition
NANE HAME
STRFET AGORESS SIREET ADDRESS
CITY-ST-2IP STy 51 2P
i o - " O oelete e [ change [ Addilon
NAME NEME
STREET ABORESS SIFEFS ADDRFSS
CITY-ST-21p CityY-S1- P
fiTLe o Cipaete = B ™oe o [Jchange L1 Addilion
NANE NAME
SIREET ALDRESS STREET ADDRESS
ey S1-7F CITY-$T- 7P
it T Y petels ner ' i Dl Change [T Addition
HAME NEME
STALET ACDRESS _ SIREET ADDRESS
CITY-57-2P CIrY-$T- 2P
e - B B O peete Tk T CTchange [T Addition
NAMF MAME
STAEST ADDRESS STREET ADDRESS
CITY.ST 2P CHY-51-/IP

12. ) hereby certif')_)l that the infermation supplied wilh This ﬁl‘mg does not qualify for the exemption stated in Sectlon | 1907%3){?). Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath, that { am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with ail other like ampowerad.

SIGNATURE:

Ciaytime Phone 4




