2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : May 06, 2005 8:00 am

bénGmsiG?TglC 05-06-2005 90090 011 ***150.00
Principal Place of Business Mailing Address

2027 KILDARE CIR 2027 KILDARE CIR ‘
NICEVILLE, FL 32578 MICEVILLE, FL 32578 . 50043740

o s ARSI

Suite, Apt. #, 3 . Suite, Apt. # glc. !
/7"&/ 50{))( CH’C!f 75 S:O()Y Oovicle 05042005  Chg-P CR2E034 (10/03)

City & State City & State H 4. FEI Number Applied For
C (estiey), ﬁ / CrestJie— : 20-0584176 Not Applicable
i "G Z it
325. 58 ountry ?E) 5—%? Country 5. Certificate of Status Desired | $8.75 Additional
( o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARTMAN, GENE
2027 KILDARE CIR Street Address (P.O. Box Number is Not Acceptabla)

NICEVILLE, FL 32578

City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and utie il applicable. (NOTE: Registered Agent signature requited when reinstating) OATE
FILE NOW!I FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TLE [ Change [T Addition
NAME GARTMAN, VIDETTE HAME
STREET ADORESS | 2027 KILDARE CIR STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-2IP
TITLE v ] Delete TITLE [ Change ] Addition
RAME GARTMAM, CEME NAME
STREET ADDRESS | 2027 KILDARE CIR STREET ADDRESS
CrTY-sT-2IP NICEVILLE, FL 32578 CITY-§1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S1-21P
TITLE 3 Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S7-2IP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

jdes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
corfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s /-0 BN

giGMATURE AND TYPEX cprﬁnmo NAME OF SIGHING GFTIGEN OR DIRECTOR Date . _ Davume Prong #

12. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ai
of the corporation or the receiver or trust
changed, or on an attachment with aneddress, wit

SIGNATURE:




