2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 8:00 am

DOCUMENT # P04000126073
1~ Entty Narre Secretary of State
Principal Place of Business Mailing Address
11298 DERRINGER CIRCLE SOUTH 11298 DERRINGER CIRCLE SQUTH
SACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
s s VAR O
Suite, Apt. #. etc. Suite, Apt. #, efc. 04252005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
11:/7- 07 7‘/ CR 8’2 Not Applicable
<l Country Zip Country 5. Certificate of Slalus Desirad O ?eae.gfq :i:’:c:“""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIESEGANG, CLAY

11298 DERRINGER CIRCLE SOUTH Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL Zip Code

8. The above named enlity submils his stalement 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 ol registered agant.

SIGNATURE
Signature, lyped of printed rame of regisiered agent and ttle if spplicable {NOTE: Ragigtared Aganl signature required when reinstaling) DATE
FILE NOW!I! FEE IS 5150.00 9. Election Campaign Einancing 35‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TIRLE O change [ Adaition
NAME LIESEGANG, CLAY NAME
STREETADBRESS | 11298 DERRINGER CIRCLE SQUTH STREET ADDRESS
CITY-57-7IP JACKSONVILLE, FL. 32225 CITY-ST-2P
TILE O celete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-27
TITLE O celee TILE O ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CIY-S1-2P
TITLE M Belete TITLE [ change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TITLE ™ peiete TITLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-ZiP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legatl etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all olher like ernpowered.

4

/ 4
SIGNATURE: LAY LIESpaprs 704 63 A2/

TURE AS(D TYPED OR PRINTEE RAMEOF SIGNING OFFICER OR RIRECTOR Date




