— . - - ——

£003 FUR FRUFIT CURFURATI FILED

ANNUAL REPORT Aug 19, 2005 8:00 am

i,

DOCUMENT # P04000021146 Secretary of State
3‘6{‘,‘"‘,@‘,‘&2? INC. 08-19-2005 90009 019 ***158.75
Principal Piace of Buginess Mailing Address
1940 ESTIVAL ST, 1940 ESTIVAL ST.
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 5 0 (] s 2 4 3 2
S s R A T

Suite, Apt. #, etG, Suite, Apt. #, etc. 08162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Numbar Applied For

9 o 06 7 :.2 C? 6 7 L Not Applicable
“ip Country Zip Country 5. Certificale of Status Desired ge.;';esq 3?:';““"“’
8, Name and Address of Cusrent Registerad Agent . 7. Name and Address of New Registared Agent
: Nama
FILPI, JAMES
1940 ESTIVAL ST, Sireet Address (P.C. Box Number i3 Not Acceptabla)
FORT WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entity submits this slatement for the puipose of changing its registerad office or registared agent. or both. in the State of Florida. | am tamiliar with, and accep!
the obfigations of registered agent

SIGNATUHE WQAM m 8- [!ms- e

/. type or pricd rame of reg: Fyert and wie ¢ SNOTE: Regrzisred Agent slgnatra requaed when revstanng)
FILE NOWIII FEE IS $150.00 9. Election Campaign Finencing $5.00 May8e | in accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund ComribLtion. O AddedioFees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND INRECTORS IN 11
TMLE P 3 Delete me (7 Charge ] Additian
1AME FILPI, JAMES HRME
STRLET ADDRESS | 1940 ESTIVAL ST. STREET ADDRESS
CeTY-ST-2P FORT WALTON BEACH, FL 32547 CY-51-2P
me {7 Delete TME {JChange 3 Addition
HAME HAME
STREET ABDRESS STREET ADDSESS
cY-51-2P CIfy-5T-2P
TTLE [ pelets TME [ Change  [7] Aoditian
HAME HAME
STREET ADORESS STREET ADDRESS
ciTy-SF-2F alTy-51-20
THLE [ palate MLE O Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TY-§T- 2P LTY-ST-2p
TMLE ] Delete e Jchange [T Addilion
HAME HAME
STREET ADDAIESS STRIET ADDAESS
CITY-5t-2P Ciry-s7-2p
TME 3 Detete THLE 1 Change  [C] Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
oIrY.- §7-29 CiTy-§1-ap

12, 1 heraby ceniff\( that the information suoplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. 4 further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that 1 am an officer or diractor
of the corporation or the recetver or rusiee empowerea o execuia this report as required by Chapter 607, Flonga Statutes; and that my name appears m Block 10 or Block 11 1f
changed, or on an attachrnent with an address, with all other like empowsred.

SIGNATUHE:_#“&Q»— e James Fr Pz B-1S-0% g 436-13%7

AND TYPED CR PRINTED MAYE OF SKDaNG OFFICER OR DIRECTOR Dayrrme Phone ¢




