2005 FOR PROFIT CORPORATION
ANNUAL REPORT

D CMENT # 0 i 1 5893
Ctk//l@ QLL@/ !

00DDMMOOO0MOEWAOD
—
fru
Matliing Address
PO BOX 16952

JACKSONVILLE, FL 32245-6952

Principal Place of Businass

5203 N ROBERT SCOTT DR
JACKSONVILLE, FL 32207

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt #, etc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90090 028 ***150.00

30049773

(AR ER O A

{J0800ano Chg-P CR2E034 (10/03)
City & Staie City & Stalg 4. FEi Number _ Applied For
-1l 1350 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'?5 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame —

SMAJILOVIC, MEVLUDIN

5203.N ROBERT SCOTT DR

Street Address (P.C. Box Number is Nol Acceptable)

JACf_KS_ONVILLE, FL 32207

=.

')

r; City FL | Zip Cade
The\;i’bove am@aa entity subrpts this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

lhebts‘gah s O} registered

SIGN&T Die /YW/I]J/(M/I/(' p;

U T0-0y

¢ S-lnarure YPEU of printad name of 16gIstATd ag&wdnphcaoln

Lo

{NOTF Rogws!areo Agent siQnatuly requited whan reinstating)

DATE

U
9. Election Campaign Financing
Trust Fund Contribution,

ILE NOWIIl FEE 1S $550.00
'_‘;, Due by September 7, 2005

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS i 11
TITLE PVST O oelete e [ change (T Addition
NAME SMAJLOVIC, MEVLUDIN NAME
STREET ADDRESS | 5203 N ROBERT SCOTT DR STHEET ADDRESS
CiTy-s1-2IP JACKSONVILLE, FL 32207 CITY-51-21P
TITLE a] O Delsie TMLE [J Chenge [ Addition
NAME SMAJLOVIC, MEVLUDIN NAME
STREET ADDRESS | 5203 N ROBERT SCOTT DR STREET ADORESS
CITY-8T-71P JACKSONVILLE, FL 32207 CIty-5i-217
TINE [ Deteze TILE [ change [ Adaition
NAME NAME
STREET ADDAESS SYREET ADORESS
CITY-ST-2IP CITY-$1-217
TITLE O Delete TILE [[I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S1-2P
TITLE O velete TITLE {J Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-51-21P
TTE O Delele TMLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CirY-51-21P

12. | hereby certify that the information supplied with this filing d
indicated on this repqrt of supplemental report is true an
of the corpoeration or e ryﬁenver or

changed. or on an aigch enm a(;j(?s with all
SIGNATURE:

her like empowered

ot qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | turther centify that the information
curate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
trustee empowered tgrexecuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

42005 933-YsyT

ATUHE ARD TYPED BR PRINTEDMDF SIGNING OTCEH OR DIRECTOR

Date Dayume Phoneg 8

J



