2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2005 8:00 am

DOCUMENT # P04000103572 Secretary of State
1. Enlity.Name "
&2 & PROJECT MANAGEMENT. INC. 02-10-2005 90054 047 ***158.75
- PrinGipal Place of Business Mailing Address
1278 CUNNINGHAM CREEKDR 1278 CUNNINGHAM CREEK DR YUULJILGH
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32259
.2, Pringipal Place ¢of Business .3, Mailing Address I‘m mmmmmw mm mm mm
Suita, Api. #. elc. Suite, Apt. #, otc. 01142005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
i go-jL{IBOaéy ot Applicable
Zin Country Zp Couniry 5. Cortificato of Status Desirod B fg;imm'
. Name and Addresa of Currant Registered Ageni 7. Name and Address of Naw Regiatered Agent -

Name
FRANCOEUR, GENE
1278 CUNNINGHAM CREEK DR Street Address (P.0. Box Number is Not Acgeptable)
JACKSONVILLE, FL. 32259

. City FL I Zip Cade

8. The above named enlily submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
tha obligations of registared agent.

SIGNATURE: im0 R - - - . -
Sgratxs, yped or PINTA nae of regesterad Agent anct tide if appcable. (NOTE: flegrsternd AQOn! SgNane racquined wher resRatingd DATE
1 8. Elociion Campaign Financing | $5.00 May Ba
FILE NOWTIl FEE IS $150.00 ay
After May 1, 2005 Foe wi?lte-ssso.oo Trust Fund Contribution. 00 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE {PTS [ Delets i BT [ change ] Addition
- NAME ‘1-FRANCOEUR, GENE HAME
STREET ADDRESS | 1278 CUNNINGHAM CREEK DR STREET ADDRESS
CTY-Si-apP JACKSONVILLE, FL 32259 . & Ciry-51-27
TME 3 Detete § i , [ Change  [J Addition
STREET ADDRESS STREET ADDRESS
cirv-§1- ap ITY-ST-7P
THE ‘ O pelete mE CTomnge [ Addition
STREET ADDRESS STREET ADDRESS
civ-S1-ap - : CITY- §1- 1P
e O Delete TnmE . O change [ Addition
STREET ADORESS STREET ADDRESS
ovseze L Yomstze e . .
TmE ' O petete TINE O Change {7 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1- 0P CITY-$T-7P
TMLE O pexte THLE [ change {7 Addition
NAME _ NAME
« STREET ADDRESS . STREET ADDRESS
CHY-51.2P iTy-51-2P

12. [ hereby certily that the information supplied with this filing does not gualify for the exemption stated in Sacticn 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shell have the same legai effect as if made under path; that | am an officer or director
ol the corporation or the receiver or lruslee empowerad 1o axegute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared. .

SIGNATURE: em [ An e gl 1 FEB Qoos” P0¥-455 -T985

TURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR « Daytime Phone #




