2005-FOR PROFIT CORPORATION

WANNUAL REPORT (AR) /.

FILED

¥ -
DOCUMENT # P04000141320
t. Ently Nam I Apr 28, 2005 8:00 A.M.
?Z ﬁ;; P" 'i{ fr Seiec Tuc. Secretary of State
Principal Place of Business Mailing Addrass
3233 ALBERT DR. 3233 ALBERT DR.
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309 :
TALLARBRS DG -
BT, g RN
3233 Alleel . 0. Box  jz87y/
Suite, Apt. #, eic. Suite, Apt. #, etc. 4 15t MOORE CR2E034 (10/04)
_____Cj.bf& State Ci tate 4, FE| Number Applied For
/A/Ma):(e& ) /Cé . ﬁAé(.A/{_:.}::(Q_ , p/_._ Lo~/ 71/7503 Not Applicable
3 2?;0 5 (?/Tg"‘yq Z_lg 23,9 Cou& 4 5. Certificate of Status Desired g‘g'gglﬁ:’;’;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ‘ Nama . ,
BENFIELD, RON /{ﬁ// ¢ C’f A
58 SIOUX CIRCLE Street Address (P.O. Box t\/ly%be Not &aceplai&ﬁz
HAVANA FL 32333 S233 Rl Loz,

C'ty—)—” Zip Cod
E alla 4-)j¢¢ FL ;2_033(7*

8. The above named entity submits

the obligations of regyed
SIGNATURE b}

& statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t

A4 63/[#7 o /25

S»gnaluré. typad o pflmad narne of registerad agent ﬁ it anpl\cabb’ (NOTE Registersd Agant signalure raqutied when rewnsianng) v FfATE /
W FEEIS
Aﬁef;ligyﬁo‘;voa-s ﬁs:ﬁf;:%ggﬂ 00 9. Election Campaign Financing ~ $5.00 May Be
A ’ . . Trust Fund Contribution. [J  Added to Fi
Make Check Payable to Florida Department of State orees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete THILE {Jchange ] Addition
NAME GRIFFIN, KYLE NAME
SIREET ADDRESS | 3233 ALBERT DR. R STREET ADDRESS
CIiY-ST-2IP TALLAHASSEE FL 32309 / CITY-§1-2IP
TILE v Iﬁ\Delete TITLE =420 o el = Chihge [ Addition
. X [

NAME WALKER, JAMES NAME Drﬁgf%gfi 24--006 ¥#158, 75
STREET ADDRESS | 3233 ALBERT DR. STREET ADDRESS = -
CY-ST-2IP TALLAHASSEE FL 32309 CITY-ST.2IP
TiLE [ Detete TITLE ) Change  [] Addition
HARE NAME
SiREEl@DDHESS o L STREET ADDAESS
CITY-ST-7IP CITY-SI-2IP
THLE [ Delete TITLE [[) change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2IP CITY-ST-2IP
TILE O pelete TITLE [CJchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-2Ip
TLE 1 Delete TLE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corperation or the receiver or trystee e ared cute this regy
changed, or on an attachment with

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘/éﬁ /a(
/o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED waFi(GMNG OFFICER OR IRECTOR Daytrme Phone 4




