2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000060218 , 01-18-2005 90062 036 ***150.00
1. EntityName T T
ONE-HALF MILERD. CORP,:~ ™ . :
Principal Place of Business Mailing Address . - - s vuvug u 1 4
25 LAKEVIEW DRIVE 25 LAKEVIEW DRIVE
WHISPERING PINES, NC 28327 WHISPERING PINES, NC 28327
e v OO0 GO0 AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
20— 102 g6 11/ Not Applicable
ap S Country _ __Z_I_?__ “Cmr_m"y.__ __ | 5. Certiicate of Status Desired____ 7 _ ?e.;gasqm‘kgﬂma"— .l
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Registered Agent
Nama
WHITE, JOHN P
3431 PINE RIDGE RD. Street Address (P.O. Box Number is Not Accepiable)
STE 301

NAPLES, FL 34109

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the Sta1e of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signeture. typed or prnted name of registered agent and tte f apphcadle.

(NOTE: Registered ANt SONANE oquirtd when reinstating)

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing. |

",".$5.00 May 8o

"After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. v, D " Added to Fees
. T

10.. \ 1 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
¥IILE PD . . -- - [ pelete TmMe O change [ Addition
NAME GEBHARDT, ROBERT C NAME
STREET ADDRESS | 26 LAKEVIEW DRIVE  ** 7 STREET ADDRESS
CiTY-ST-2IP WHISPERING PINES, NG 28327 . CiTy-57-2P
TME [ Delete TME OcCtange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
¢y-s1-2P €My-S1-2P
TMLE [ Delete TALE O change [ Addition
M,____ — o —— P e~ N NAME — -— BN o imr— — T~ i, " —m— -
SIREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-51-29
e O tetets TME [ change [ Asdtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME 1 Delete TITLE [lChange [ Adgilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-s1-29 CITY-51-2P
TITLE O etete TME O cCrange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 6IN-51-2P

12, 1 hereby corti
indicated on this repon or supplerental report is true an
of the corporation or the receiver or tru ag empower
changed, or on an atlaghm with 3

SIGNATURE:

D
g
[=%
=
]

like empowered.

that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Qrecute this rapert as required by Chapter 607, Forida Statutes; and that my n,

me ap, ars in z'lock 10or Block 114
efIof0s T10- 749
Wy 2¥d?

Daytirna Phone #




