FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P04000113770 ecretary of State

1. Entity Name j vt 04-22-2005 90297 025 ***150.00

T KEITH WALDRIP PA
Principal Place of Business Mailing Address ) ]
3972 OAK STREE 72 QAK STREE ) nasyIag ...
J?AC%(SONVILLE FL 32205 J3§CK(S)ONVILLE FL 32205 ’ 5 0 0 4 2128
e ==l
A+ Onr 5T 1" 3967 0AK. 3T
Suite, Apt. #, etc. ~f;.utte, Apt. #, elc. 15t MOORE CR2E034 (10/04)

!

Jhtsonvice kL | JhSigonvile  Ful T T A5 15 lel? [

X

23770 6 f—imj""grA % 7,‘7/0 5 mes 'A 8, Certificate of Status Desired O Eese-gesqlﬁg::mna]

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- Name R B A

gngSLCS)'IB' J%EIBI\%HQC EﬁUE Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205--

City FL 2ip 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. { am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed name of regislered agent and tide if applicable {NOTE: Registarad Agent signalure raquired when ainstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. £  Added to Fees

tat
OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

1 Detete ¥ one ' [ change ] Addition
NAME WALDRIP, KEITTH T NAME
STREET ADDRESS | 3972 OAK STREET STREET ADDRESS
CiTy-sT-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
L [ oelete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SL-2IP CInY-51-2P
THLE 3 Detete e [ change [ Addition
NAME- - - - RAME ’ - '
STREET ADDRESS STREET ADDRESS
CITY-sI-21P CITY-ST-2P
TILE - (71 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§-7IP orY-sT-29
TITLE 3 Delete THLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-7P
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-7P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or en an attachment with an address, with all other like empowered. .

SIGNATURE: ”‘;M i Kot b W e ¢ D‘fr 116\05@0"')%‘”7“7

aTuRe RND TYPED OR PRINTED NmEﬂEGMNG OFFICER OR DIRECTOR Dayiime Phone #




