| FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000133303 : 04-04-2005 90100 008 ***150.00

1. Entity Name
TERRY POTTS, INC.

N

Principal Place of Busmess Mailing Address
10873 SADDLEHORN DRIVE) 8T SADDEERORN DRIVE : 5 0 0 3 3 9 4 3
IACKSONVILLE, FL 32257 JACKSONVIHEE, FL. 32257

A -
B T el L

40! Oomanch Ir

Suite, Apt # etc. junte Apt. # etc. 03252005 Chg-P CRZE034 (10/03)

] ComancheTr B

Cit & S ate City & State - . er Applied For
b_ac,ksof\Ol “ [4 Q . ,Dtcyzgf(qonu N “( g(. ) FEI#“b ,(ﬂ? @7()‘0 N':::Applicable

\.Zsi? . 3 S'c;] COE{T S m Coun& % 5. Certificate of Status Desired O gi‘;’fmﬁf:;”“"a[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. - _ - - Name .~—— - — e TR = ———
POTTS, TERRY [evr o Pt BN,
10873 SADDLEHORN DRIVE Stresl Addiess (P.O. Box I(lumber is Not Acceplable)

JACKSONVILLE, FL 32257

Sl Conanche 77 Blud ,
City -:B ‘ 'r\dlll e FL I Zigoga ~

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

Cass sl
SIGNATURE Le ANAA

Signature, Typea o prntad nama of r%au‘od agent and ile # applioabie. {MOTE: Regittered Agent sigrature raquired when reinstating) DATE
- . FILE NOwI! FEEIS $150. 00 ;. 'I" 9. Election Campaign Financing - $5.00 MayBe |- ‘ o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O  AcdedtoFees
10. QFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD C etete TITLE . B Change [ Addition
NAME POTTS, TERRY : ‘ - NAME C C(
STREET ADDRESS | 10873 SADDLEHORN DRIVE STREET ADTRESS LMO ( LAdS <y \C"\ e [ . B\U
ofv-s1-27 | JACKSONVILLE, FL 32257 orTY-5T. 270 Jacksoniile Cl. 32989
TITLE VD O oetete TILE hange [ Addition
NAME POTTS, DAVID NAME VG I )
) n V’ B
STREET ADDRESS | 10873 SADDLEHORN DRIVE STREET ADDRESS ¢q0 [ ao CJ’LL !
erv-s1-2¢ | JACKSONVILLE, FL 32257 st | 8 el desan e E. 3XST
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS | _ i . - o STREET ADDHESS ~ [ - —— - = L -
CITY-ST-ZIP CITY-ST- 2P '
HILE 3 pelete Tme ] change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cy-ST-21° cITY-SI-2P
TIME ] Gelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TIME Ol'oetete TME e [ change [ Agdition
NAME : S R _ ‘
STREET ADDRESS oo ' ’ STREET ADDRESS )
iy & T T . _ ot o Rorvestoe <7 '

12. | hereby certify (hat the information supplied with this filins g does not qualify for the exemption stated in Section 119, 0?{3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 f
changed, or on an altachment with an address, with all other |j mpowered. -

SIGNATURE: Lo aAA 93?4% 3-A9-08

SIGNATURE AND TYPED OR anr‘n NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayuma Phana £




