2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 02, 2005 8:00 am
DOCUMENT # P03000134252 y Vs,
1. Eniy Namo Secretary of State
Principal Place of Busingss Mailing Address
1513 HUFFINGHAM RD 1513 HUFFINGHAM RD
JACKSONILLE, FL 32216 JACKSONILLE, FL 32216 A3ULIV I
T T A O
Suite, Apt. #, eic. Suite, Apl. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ; Applied For
200720547 o?Or—O L/ng) / 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O feaegesq L':f:;"o“a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent

Name

GREATHOUSE, CORINNA

1513 HUFFINGHAM RD Street Address (P.O. Box Number is Not Acceplable)
JACKSONILLE, FL 32216

City FL Zip Code

8. The ahove named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
tne cbligations of registered agent.

SIGNATURE
‘ Signalure, typed or printed name of 1egisterec agent and tla if applicable (NQOTE: Regisierad Agent signature required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE oP O petete TmnE [ change  [J Addition
NAME CUNNINGHAM, ELLEN NAME
STREET ADDRESS | 1513 HUFFINGHAM RD STREET ADDRESS
CiTY-ST-ZP JACKSONILLE, FL 32216 CiTY-§T1.21P
IHILE DST [T oeleta LE [ Change  [] Addition
HAME GREATHOUSE, CORINNA NAME
STREET ADDRESS | 1513 HUFFINGHAM RD STREET ADDRESS
CivY -ST-2IP JACKSONILLE, FL 32216 CI3Y-§1-2IP
e [ Delete TIILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-27IP
TILE O Delete TILE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-SI-2IP
TME I Delete TILE O Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIY-S1-2IP
TILE O peete TITLE [Ochange  [] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-87-27 LITy-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, 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 same legal eflect as if made under cath; that | am an officer or director
of the corporation ot the raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: 2 Connae (Onedoauns Y -29- 0%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phore &




