2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 31, 2005 8:00 am

DOCUMENT # P04000100781 Secretary of State
CHARLES G. MORROW. P.A 01-31-2005 90077 031 ***150.00
Principal Place of Business Mailing Adgress
6 OFFICE PARK DR 6 OFFICE PARK DR -
PALM COAST, FL 32137 PALM COAST, FL 32137 20008159
l

2. Principal Place of Business 3. Mailing Address | ummm Im Iml mﬂ l Ilm |

Sule, ApL. 8. etc, Sulte, ApL #, eic. 01102005  Cho-P CROE034 (10/03)

Clty & State - City & State 4. FEI Number Applied For

O0-/4S0F36 Nol Applicable
Zip Country ap Country 5. Certificale of Statws Desired [ fggfq;:ﬁ“m“'
6. Name and Add of Currant Reylsiered Agent " 7. Name and Addresas of New Regisiered Agont
' Name
MORROW, CHARLES G
8 OFFICE PARK DR Sireet Address {P.O. Box Number is Not Accepiable)
PALM COAST, FL 32137
City FL i 2Zip Code

8. The above named entity submits this atatemnent 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 registered agent.

SIGNATURE
Signature, iyped or printed name of registonsd apesr and ttle 4 Appkcable. (m:agmmwﬂmmmugnmm) DATE
FiLE NOWH! FEE IS $150.00 9. Election Campaign Financing . $5,00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ petete e O Change  £J Addition
NAME MORROW, CHARLES G NAME
STREET ADDRESS | 6 OFFICE PARK DR STREET ADORESS
CiTY-5T-2P PALM COAST, FL 32137 LY-S1-2P
LE 7 Detete Tme CJtrange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TME . 3 petete E [ cnange [ Acition
NAME : NAME
STREET ADORESS Lo . SYREET ADDRESS
CITY-ST-2P CTY-5T-2P
TME 3 petste e O crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
LIFY-57-2P Civy-3T-2°P
TE 7 Detete TMLE {J change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P i CIY-ST-ZP
MLE [ Detete TME O shange [ Addition
NAME ) NAME
SREETADORESS | N ) ' STREET ADDRESS
e R e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Flgrida Statutes. | further certify that the information
indicated on this report of. supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receives or tipfiee em red o execute this report 8s required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 111t
changed, or on an attach t with

SIGNATURE:

al other like empowered.

cen ( 35\ 2907679

el &S &

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




