' FILED
.2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

N .
_ ANNUAL REPORT - Secretary of State

"DOCUMENT # P93000005524 |

Pancipal Place of Business_’— N N;aiiin-g%;jress i

1406 S. MONROE STREET " 74065 MONRQE STREET

TALLAHASSEE, FL 32301° TALLAMASSEE, FL 32301 US

| IR VAT
02102005 Ne Chg-P CR2E034 (10/03)
DO NOT WR’TE IN TH'S SPACE 4. FEI Number Apphed For
59-3160365 ] Not Applicable
. 5. Certificate.ol Slfit'us-t?es_irgd ' [:I ?i‘ﬁ;i‘gt?iar

6. Name _:anEAddres_s of Current Registerad Agent

RUSSELL, WESLEYJACK ™~ ] T DO ‘NBT WRITE

4448 WIDGEON WAY'

TALLAHASSEE, FL 32303 ‘ - IN THIS SPACE

8. Ths above namad entily 5ubmits this statemenl for the purprse of changing its regislerea offpe or registared agent, or bioth, in the Stale of Florida, | am familiar with, and accept
the obligations of registetad agent, M

Gl wQuk 2//9 /oS

IGNATURE .
sie v S e, typed of gunadkt name of re'gE.rere:t agent ang hitle if apphicas'e :Nﬁl‘}egustew_u Age signature 'uamher rEinstaheg) DA'W
FILE NOwW!! FEE IS $150,00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  added o Fees
T T —_— - -

10. . OFFICERS AND DIRECTORS ]

iy bP . I  UBn000e20asy

NAME RUSSELL, WESLEY JACK ~ ~ _ (2421 05-800%-009 150, 08

SIREET ADDRESS | 4448 WIDGEDN WAY
crv-s1-2¢ | TALLAHASBEE, FL 32303 - : - ] - —

11LE DST - ~
NAME RUSSELL, SUSANNE P.

STREET ADDRESS | 4448 W WIOGEON WAY

ory st-ar | TALLAMASSEE, FL 32303 C S T —— —
TIE DvP -

NAME RUSSELL, DAVID A

varan | TALLAARSSEE, H 52003 R DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDAESS

v -3 -2P . e

TMLE

NAWE

SIREET ADDRESS
iy -81-2P

1/LE
NAME
STREET ADDRESS
CITY: S1-ZP . — e

12. | nereby certily that the information supj.lﬂied with thig filiﬁg does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certily thal the information
indicaléd on this report of sObplemental repart is true and accurate and thal my signalure shall have the same legal effect 25 if made under oath; that | am an officer ar dreclor
of the carmaration or [ha recelver or frustee empowered o execule ihis report 8% required by Chapter 807, Florida Statutes, and that my name appsars in Black 10 or Black 11 i

changed. or an an attachmiaat wilh an addrss, wilkall other like entpowered.
Iy e 8S0RBA 238
/

SIGNATURE:

AND TYPED OR PRINTED NANE OF SIGNING JCER CR DIRECTOR
- . =

j Date Paywe Prans #



