2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P03000158323 giLED
3001 AD, INC. y T i
05 2 BT
LR
Principal Place of Business Mailing Adcress SE(‘,\-;\, 5 "\5‘{'—:— : OR\“) h
525 SOUTH FLAGLER DR STE 301 525 SOUTH FLAGLER DR STE 301 L N\hb
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 A
e e | (DO
IDCEEER GQuito A/";'-z”' w. U 01042005  Chg-P CR2E034 (10/03)
iebech, A | TeiyBendn FL |30 hopagr e
' o o : : 5 ificate of Status Desir »# 2 Additional
%% 6. Name 'am; Address of Curront Regl:?h?d-fg/f — 75 hcl::'l: arid ::;an;.: Hegl%ﬂd :::: e

DAVID M. BOVI, P.A.

319 CLEMATIS STREET STE 700 Street Address (P-O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. ThE above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanrs. typed of printad nasme of registered agent and tite if apphcable. {NOTE: Registerad Agent signature required whan remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 1 Detete e mhchanoe [ Aadition
NAME BARKER, JIMMY HAME .
STREET ADDRESS 938LVD#905398 smeress | Q3f Vi [|AGE 'E)Wd— #9065 - 39%
om-st-2P | WEST PALM BEACH, FL 33400 CITY-ST-2IP
e v O Detete me ‘FA Chage ] Addtion
NAME LADRACH, ROBERT NAME —
STREET ADDRESS | 2014 GARNER STATION BLVD smenoess |21 VillNGe BIud # P05- 3G]
Cry-st2P | RALEIGH, NC 27603 Cimy-si-2p LOESHIMm Bendh, Fro 35‘-/07
TME [ petete TLE [JChenge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-7IP
e Hoe e SO0 65 75y O
- 3 A L 11 (4 I —=112 a1
STREET ADDRESS STREET ADORESS 06/27/00--01042--021  #%1172.50
CITY-57- 1P CIFY-ST-2P
TME O3 petete TME Ocrange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2IP
e ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
iy -S1-01P CHY-ST-2P

12 | hereby certify that the information su ith thi |lin§ does not qualify tor the exernption stated in Section 119.07%3)0), Florida Statutes. | further cortify that the information
indicated on this repon or supp abrefort is trugAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivertt frustee emppweTed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - — mmmmm.%&w (o b) bm! 05 (puNes=700)




