FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?TPN?J:AENT # P04000026938 05-02-2005 90460 037 ***150.00
. iy
BILLY RICHARDSON, P A,
Principal Place of Business Mailing Address
9 SWEET BAY DRIVE 9 SWEET BAY DRIVE . Cae e
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
T v ARG IRA AT CARACK R

Sulte, Apl. 4, etc. Sulta. Apt. 4. ste. 04262005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20 - 07 [ '_l QI 3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g‘:g:?geﬂ“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRAD CONGLETON CPA, INC
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
18
SANTA ROSA BEACH, FL 32459
. 1: , City FL I Zip Code

8. The above named eplity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of fegistered agent.

SIGNATURE B
Signature, typed or prnted name of registered agent and tia if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
10. OFFICERS AND DIRECTOHRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 14
TTLE [ Detete TITLE P O crange  {# Addition
NAME NAME Brity ald'mc]bof\_
STREET ADDRESS sTReeT ADDress |G Sweet Poy Drive
oty 517 oS (Sonta Rosg Peach . Fé 32459
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TIE 3 elete TIRE O change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-S1-2IP CITY-ST-21P
Tme {J Detete TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CITY-ST-2P
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2p
TiE O Detete e Oichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

12. | hereby tertity that the information supplied with this filing does not qualify for the exemption stated in Section V19.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repon of supplemental repo true and accurate and that my signature shall have the same legal eflect as if made undex oath; that 1 am an ofticer or director
of tha corporation or the receive #Md t0 exgpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
oy

changed. or an an attagh 745,@.—, % - Liq\.r a)%

NATUR
S|G €A OR DIAECTOR / / Date Daylirna Phone ¢




