2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 30, 2005 8:00 am

DOCUMENT # P04000018291 Secretary of State
DENNIS THOMAS. ING. 08-30-2005 90030 045 ***1 50,00
Principal Place of Business Mailing Address
576 POCAHONTAS DRIVE 576 POCAHONTAS DRIVE 5 0 064 uu
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 . 6
A CR A G0 A0 e
2. Principal Place of Business 3. Maliling Address
Suita, Apl. #, 8ic. Suile, Apt. #, etc. 08232005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4, FEI Number Applied For
s6-243/663 Not Agplicable
Zip Country Zp Cauntry 5. Certilicate of Status Desired [ ?g-;’?q&g‘bm‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEIMORTS, MICHAEL L ESQ.
4507 FURLING LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
DESTIN, FL 32541
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signatre, [yped o prinied nama of regismned agent and tie if applicable. {NOTE: Registersd Agent $Xnanse requined when reinstating) DATE
FILE NOWIlI EEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Duse by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D ‘ 7 Detete TILE v [ Change Bl Addition
NAME THOMAS, DENNIS NAME PAUL DAVID ATwEll TN
STREET ADURESS | 576 POCAHONTAS DRIVE . STREETADORESS | 29 2 buAL ST
oTY-5i-7P | FORT WALTON BEACH, FL 32547 oiry-s1-2 Fr wdrromw Rerd, . 32547
TILE [ Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIbY-S1-2p
e O pelete imE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SI-2IP
TILE {7 Delete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
THLE 1 vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIF CiTY-ST-2IP
THLE 1 Delete Tne [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§¥-2P CATY-SE-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplementel report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recevefl o Jrustes wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed, of on an attachm i , with all other like empowered.

SIGNATURE: bc’ﬂﬂ/& F SHomAS 5;55-05' &50-,.59-3914

SIGNATURE AND-TYPED OR PFENTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




