2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 30, 2005 8:00 am

DOCUMENT # P04000067011 Secretary of State

hﬁT}‘"RTE"EAG.LBERT,P_A‘ 03-30-2005 90035 024 ***150.00

Principal Place of Business Mailing Address

P.0.BOX 4836 P.0. BOX 4836

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

e S IO LA AL
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

_2 o — / (74 % ?/ 3 Not Applicabie
Zp Country zp Country 5. Certiticate of Status Desired (| ?g';;‘iq l‘::’;;ﬂma] )
— ‘;.-_N'a_nrn :;ﬂ.A_ddr;ss of (;urreni R;g;t—e;d -A‘g.enlv ) 7. Rame and Address of New Registered Agent
Name

PORATH, SHANNON L
56 SPIRES LANE #16A
SANTA ROSA BEACH, FL 32459

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statemen for the purpose of changing its registered office o regisiered agent, or both, in tha State of Florida. )| am familiar with, and accept

the obligations of registered agent.

SIGNATURE
bypext or prinznd name of registersd apent and title # applicable. (NOTE: Regy Agenst $i0r aquired when roi 0. DATE
- , ==
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing - $5.00 MayBo
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added toFees
10. QFFICERS AND DIRECTORS | KB T ADDITIONS/CHANGES TO OFFICERS AND GIRECTORG N 11
TIME P [ oetete TME [ change ] Addition
HAME GILBERT, MAURICE RAME
STREETADDRESS | P.O. BOX 4836 STREEF ADDRESS
CITY-57-21P SANTA ROSA BEACH, FL 32459 CIY-SE-2P
LLul3 [ peiete TmE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GY-S1-7P
e T oeke W — e T T T TTTTTT T Dthange {3 Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HIE ] Detete e Dchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2P
THLE O Delete TIME [Jchange [ Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2
TME [ petete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS )
CITY-ST-IP CiTY-51-2P

12. }hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07 3)i). Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer o director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.addre all othey like empowered.

CIfsMATIHIDE.




