2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000071547 May 02, 2005 8:00 am
ey Secretary of State
05-02-2005 90439 028 ***150.00
Principal Place of Business Mailing Address
13535 BEACH BLVD 13535 BEACH BLVD
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T s ETRORAC AR A AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number . Applied For
i 0-0850aF/6G Not Applicable
Zie Counury Zip Couniey 5. Certificate of Status Desired O ?eaegesq :;rci‘ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
SHAEFFER, WILLIAM -
1765 DERRINGER RD Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225
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. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registercd agent and title if epplicable {NOTE: Registared Agent eignahuse requirad when reinstating) DATE
FILE NOWII! FEE IS §150.0 8. Elsclion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will'ba-$550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P oo O oetets TITLE O change (7 Adailion
NAME SHAEFFER, WILLIAM NAME
STREET ADDRESS | 1765 DERRINGER RD - ) STHEET ADDAESS
CiTY-SI-2iP JACKSONVILLE, FL 32225_;"; K CITY-ST-3P
WILE VP o O belets TITLE O change [ Addition
NAME SHAEFFER, WILLETTE ; NAME
STREETADDRESS | 127 NANDIA CR STREET ADDRESS
CITY-ST-2P PONTE VEDRA, FL 32082 CITY-ST-2IP
TILE 1 oetete TILE {OJchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST- 1P
TILE 3 pelete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TINE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-31-2P
FINLE O oelets TITLE [OJchange [ Addition
NAME NAME ’
STAEET ADDRESS SHREET ADDRESS
CIY-S1-2IP CITY-57-2IP

12. [ hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpeoration or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a . witlp all olhef like empowered.
S i
SIGNATURE:X // [T e, (HAEEER X 305 (%9006 0057

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIAECTOR Daytfne Phane #




