2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am -

DOCUMENT # P04000049436 Secretary of State
1. Entity N
ALEEVN'aSrni:ULVERTS NG 02-02-2005 90049 011 ***150.00
Principal Place of Business Mailing Address
5821 STUART AVE PO BOX 185 AVUViamIU
JACKSONVILLE FL 32254 GREEN COVE SPRINGS FL 32043-0185
75 Aty /'/ wy,
Sune Apt. #, etc [4 I Suite, Apt. #, sic. 15t MOCRE CR2E034 (10/04)
ity & S| City & State 4. FEI Number Applied For
U(ACE@UY'JZ/Q 7& J 7 —-00 ? 3%2 ? Not Applicable
Zip Country Zip Country : ; $8.75 additional
8; ; a\ O u 5 6. Cerfificate of Status Desired [l Fee Requnrecll
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o -~ T : T - : Name =~ - - ] B
2&;‘5%&’3&2—?1@; Strest Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32254

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 registared agent,

SIGNATURE

Signatune, typed or printed name ot regrstered agant and tile it apphcable {NOTE Regrsisied Agent signatuie equited when einslatng} DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [T Added o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Dpelete TIIE [J Change [ Addition
NAME ALLEN, MARTHA P NAME
STREET ADDRESS [5821 STUART AVE . STREET ADDRESS
CITY-Sr-zip JACKSONVILLE FL 32254 CITY-S1-2IP
TILE [J Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-St-7IP CITY-Si-2P
TITLE O oeiete e _ i . = - - [Jechange {7 Addition -
NAME = | oo T T e
STREET ADDRESS - i T ) " STREET ADDRESS -
CITY-ST-AIP CITY-ST-2IF
TITLE O oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-51-21P
TVILE O Detete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST1-71P
TITLE M Delete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP QTY-sT-7P

12. | hereby certify 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
indicated 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 direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@ @M (-AS-DD 0V A8 T KK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Date Caytrne Phone 4




