2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - " FILED

DOCUMENT # P03000143049 Apr 30, 2005 08:00 AM
. ity N
1 Entiy Name Secretary of State
DOUGLAS INMAN, INC.
Principal Place of Business o « v Mailing Address i -
igﬁ« ST JOHNS BLUFFRD S ggﬁ ST JOHNS BLUFF RD §
S socoserss - |IWAV RN
2. Principal Place of Business 3. Mailing Addross o
Suite, Apt. #, ete. Suite, Apt. #, efc. 1st MOORE CH2E034 (1010‘”
City & 5 City &3 . FEI'Numb - Applied Far
ity & State ity & State a, umber 11-3692452 } ENZ:);T,F,;;:;,L,;_,
Zip Country dp Country 5. Cerfificate of Stalus Desired O geigesq g:giaitional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gg?.lsﬁaﬁxﬂi‘ [l)qé) DERICK Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL R
N “City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or }ééiétered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of regigieTed Myep .
SIGNATURgE W // ‘# Kjﬂﬁé /;M}{’/l (7/., 9/-0_{"—

S\gﬁalure, typad of printad name o registered agent and ils 4 appicable (NOTE, Registered Agent signaldrt required when renstaling} DATE
T O A - e
FILE NOw!!! ;‘EI":‘ !&}Is;so.oo w 9. Election Gampaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ Trust Fund Contribution.  [J]  Added To Fees
ake Check Payable to Florida Department of State
10 OFFICERS ANDDIRECTORS B 1.~ 77 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THiLE PS (7 pelate I TiLE [ crange  [J Addition
NAME INMAN, DOUGLAS BAME
SIRELT RODRESS | 3544 8T JOHNS BLUFF RD S #511 STREE| ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 . Ciy-87- 4P
TLE ' iti
TITLE VP [ pelete i UN0003E054E [] Change  [] Addition
HAME FUNSTON, RODERICK NAME Pt a" o arded - - -
STRECT ADDAESS | 8641 MAYALL DR SIREET ADDRESS 0%/02/05-80114-011 150.00
CIFY - ST-21P JACKSONVILLE FL CITY-SE-2IP
e O] Delele g [ change ] Addition
NAME NAME
STREET ADDRESS SIRLLY ABDRLSS
CITY-S]- 4w CITY-51-7IP
IMLE T D Delele I T ' T [:I Cﬁanqe_ [ Addition
HAME NAME
STREET ANDAESS STREET ADDRESS
CY-ST-2IP Y- 51- 719
RILk - [ peete HIIF ) 7 |:] Chang; IjA;im!Ir;n
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 216 CITY-51- 2t
TLE [ pelete N B [ change  [] Addition
NAME NAMF
STREET ADPRESS SIRFFTADDRFSS
oY ST aP CHY-51- 4

12. | hereby certify that the information supplied with this filing does not qualify for the;)gmption 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 signatre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as requirgd by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrgss, with all other lfikg empowerad.
W’Ué /4;)‘0//1 Sy Y22 7-270 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane ¥

SIGNATURE:




