| FILED
20 PO ANNUAL REPORT "%, Apr 14,2005 8:00 am

DOCUMENT # P04000011937 ecretary of State
JonM ARIES. PA 04-14-2005 90083 015 ***150.00
Principal Place of Business Mailing Aadress
262056 STS 262056 5T S
GULFPORT, FL 33707 GULFPORT, FL 33707 )
e |G L O A
2. Principal e of Business 3. Mailing Address ! ‘
10265 Lmerton (A0 10265 (AWLmELRR oA _ ‘
S;}L‘e%”' e'°'5 3 5;28'5“% . etc. 04112005  Chg-P CR2E034 (10/03)
ity & State City & State 4. FE| Number Applied For
f_l\tﬁeo i FL LAk o | FL 3 3 - O 39 2~ 3 3 3 Not Applicable
Zipg M } "S(o:r;r{ fog ng—] Tt é :!ugtr[yw 8, Certificate of Status Desired (| ?g'gesq lﬁ:l:;lionai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

HASTINGS, DAVID C - . i
207548TS o Street Address (P.0. Box Number is Not Acceptable)

GULFPORT, FL 33707

City FL I 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. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
We.wma«mmdrwmmmedmm. (NOTE: Rlegn Agent g e wh i) DATE
FILE NOWII: FEE IS $150.00 | 9. Election 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 DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me | PVST M oeletle TILE [Jchange  [] Addition
HAME | riES, JOHN A 102 65 ULmERTON Reny HAME
STREET ADDRESS | 2620-86-8F6 573 . STREET ADDRESS
arvsto | GULFPORT-F-38%F LARGo FL 33T 1/ g
TMLE O Detete TILE [ Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
orY-§T-29 CATY-ST-2P
TE [ elete TLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CiTY-ST-2I9 e
TE : ] Delete TME I Carge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CHTY-SI-7IP
TE . O Detete ME ) [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-g1-2P CAY-5T-2°
TRE " . ™ Delete pul3 Clctange ] Addition
HAME . HAME
 STREFTADDRESS | poue "y STREET ADDRESS
CFY-ST-2P | .. . CHTY-ST-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07}3)(0. 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 elfect as if made under oath; that | am an officer or director
.0f.the corporation or tha receiver, or Tustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or'on an attgchment wnr: q:],add[gss. @:I;mer like empowered.

apde BF R 0 NN

SIGNATURE:

x
s;au?wns AND TYPED OA PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Dme Deytime Fhone ¥
~7

i



