2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000005189 Feb 07, 2005 8:00 am
IMPROVEMENTS BY MAC, ING Secretary of State
' ’ 02-07-2005 90098 036 ***150.00
Principal Pace of Business Mailing Addrass
22%3 PARENTAL HOME ROAD 2253 PARENTAL HOME ROAD
JACKSONVILLE, AL 32216 JACKSONVILLE, FL. 32216 R UUUEsvas
m ‘ I {

S s 0 G A E

Suite, Apl. #, etc. Suita, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)

City & Siate City & Stale 4. FEl Number Applied For

20-05SYSLE ol Applcabl
zp Couniry Zp Country 5. Ceriificate of Status Desired [ g;’fq fm‘zﬂi"m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERWIN FOUNTAIN & JACKSON PA . ; oo ’ o

8762 PERIMETER PARK BOULEVARD Street Address (P.Q. Box Number is Not Aoceplai)te)

JACKSONVILLE, FL 32216

City FL Zip Code-

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flariga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registerad agent and titia if appicadle, {NOTE: Registered Agart signafure required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 MayBo ~
Affter nay 1’ 2005 Fee will be $550.00 Trust Fund Conml.)unon. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1P 1 pelste TME } - . Ol Chage [ Addilion

NAME MACMANUS, WILFRED L RAME

STHEET ADDRESS | 2523 PARENTAL HOME ROAD STREET ADDRESS

CFY-ST-29 JACKSONVILLE, FL. 32216 LITY-ST-7IP

me VP [ vetete mE [JChange [ Addition

NAME MACMANUS, CAROL L NAME :

STREET ADDRESS | 2523 PARENTAL HOME ROAD STREET ADDRESS

Cmy-s1-2IF JACKSONVILLE, FL 32218 CITY-ST-2IP

e O Detete TME [OJchange [ Addition

NAME NAME .
_SmeETABORESS) . o L . - -~ - |- STREET ADDRESS . |- - : - S -

CTY-&T-ZIP CITY-ST-2P

TmE 0 tete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-71P . Ciry- sT-2p

e 3 Derete TILE [FChange [ Addition

NAME ' NAME

STAEET ADORESS STREET ADDRESS
omesrap ) CRY-ST-2IP P

e . O oetete . TWLE . . - -DOchage [ Addition-
. NAME ‘ T Coe . - - T e

STREEF ADDAESS - o ) T STREET ADDAESS *

CITY-ST-2IF o - ciTy-St-nIp C ‘

12. | hereby certify that the inlormation supplied with this filing does not qualily Jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that I em an officer or director
of the corporation or the receiver or frustee empowaerad 1o exaculs this report as required by Chapter 607, Rorida Statuies; and that my name appears in Bjock 10 or Block 11l
changed, or on an attachment with an address, with all other like emn ed. (Pa V")

SIGNATURE: 2/ D%/J S 724-S%l

Daytme Phone #




