2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2005 8:00 am

DOCUMENT # P04000045709
1. Enty Nemo Secretary of State
MARGARET MONS PETITT PA 05-04-2005 90123 031 ***150.00
Principal Piace of Business Mailing Address
1814 HICKORY LANE 1814 HICKORY LANE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
A s v (T
Sufte. Agt. &, etc. Sute. Ap!. #. etc. 05022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
70 ’(Xg(.e D[GO] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfq L.;Ai?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETITT, MARGARET M

1814 HICKORY LANE Street Address (P.0. Box Number is Not Acceptabie)
ATLANTIC BEACH, FL 32233

City FL 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
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of registared agent and title if applicable., {NOTE: Ragislered Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Deleie TITLE [ Change 7] Addition
NAME PETITT, MARGARET M HAME
STREET ADDRESS | 1814 HICKORY LANE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-$1-2IP
THTLE ] Delete TITLE [JChange  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
THLE {1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
g ) Detete TIMLE £ changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE CIchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

12. 1 hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the infarmation
inclicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: LES\FVW\C%L(, Sl f oL

SIGNATURE AND TYPED OR rn@ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane ¥




