FILED

« May 26,2005 8:00 am

2005 FOR PROFIT CORPORAT|°N Secretary Of State
ANNUAL REPORT : 04-27-2005 90307 046 ***150.00
DOCUMENT # P04000085847
. Entity Name
1COr;::"lyP”llJFA&‘;T 2, INC.
Principal Place of Business Maliling Addrass
M?:ESANTAFEBLVD 640:ES.P¢NTAFEBL‘JD 68019439
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
PR s 1O
Suile, Apt. #, alc. Suite, AL #, atc. 04252005 g—P CR2EN34 (10/53)
City & Stale City & State Nuﬂ'berl [8Q5 [ q m:ua
e Country Zp Couritry 5. Ceriiicate of Status Desied [ fg g?qm“’""
6. Name ant Addreas of Current Regl d Agent 7. Name and Address of New Ragl Agent

Name

SMITH, KATHY C -
363 SW MAPLETON STREET , Strest Addrass (P.O. Box Number i Not Acceptable)
FT WHITE, Fl. 32038 :

r ' w City FL |Z|pCode

8. The ebova namaf! annry submils this statetmnt lor the purposa of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgauons af mgmered sgent. -

SIGNATURE - iy
.Mummdwnmmmﬁdm. HNOTE: Regeianed AQint MKt hicadni! whan enstatingh DATE
- . o . . .
FILE NOWIH 'FEE IS $150.80 - 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFeas
10. '.', QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e P [ oeiete TME i 3 Ctenge [ Addilion
NAME SMITH, KATHY C HUE
STREET ADORESS | 363 SW MAPLETON STREET SIREET ADDRESS
CiTY-51-2p FT WHITE, FL 32038 CITY-ST- 2P
e s ) Detete mE ) O crange [ Addigion
NAME THOMPSON, JOYCE C RAVE
STREET ADORESS | 14B0 NE ST ROAD 16 STREET ADDRESS
CY-ST. 2P STARKE, FL 32091 on-s1- 27
Tme ] Deiste e D Crange [ Asgition
NAVE i | JTN 3
STREET ADDRESS STREE) ADORESS
CITy-ST-2P CITY-$1-ap
ILE {3 Detels E TLJ Change™ [Z] Andition”
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-7P Qry-51-2p
il 3 Detate mEe [ Crange [ Acdilion
RAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST.2IP oy-s1- a0
Hne O et M O Crange ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
LITY.57- 2 CITY-S81- 4P

12. | heraby certify that the information supplied with this filin g doez not gqualily for the exemption stated in Section 119.07{3i). Aorida Statutes. | further ceriiy 1nat ihe information
indicated on this report or supplemanial repert is true and accurate and thal my signaturg shail have the sama legal effect as d made under dzth; thal | am an oficar o director
©f the corporation of tha receiver OF ustee empowared [0 axecute this repon as required by Chapter 807, Florida Siatites; and that my name appears In Block 10 o Biock 31 if
changred, or on an atiac| with an addrass, with alt gther ke empowsred.

SIGNATURE: wﬁM-Jm:f'A Pes. 5/,25'-05' 378599395

Deyune Phone #




