ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # P93000026021 02-23-2005 90063 043 ***150.00
1. Entity Name ) )~ - .
JALUING: st T L e e
* Principal Place of Business Mailing Address q Uuscliovu
8445 PENSACOLA BLVD 8445 PENSACOLA BLVD
SUITES 12 & 13 PENSACOLA, FL 32514 US
PENSACOLA, FL 32514 US
TR s AR
- SURLPLAGIC. _ om o e s SUIS, ADLH B0 St s TS 0005 Chg- Tha-P " CRoE034 (1 (16/03)
City & State City & State A FEI Number Applied For
59-1744281 Not Applicable
dp Country zp Country 5. Certificate of Status Desired O gg’gesqlﬁ?eﬁ“ma'

6. Name and Address of Current Registered Agent

FLEMING, EDWARD P |

4300 BAYOU BLVD.

SUITES 12

&13 .

PENSACOLAFL 32503-1009"

PN

Name -

7. Name and Address of New Registered Agent -

Street Address (F.0. Box Number is Mot Acceptable)

City

- FL ! Zip Code

8. The abave named entity submits this statement 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 of registered agent.

SIGNATURE

Sigrature, lyped of printed narme of regrstered agent wad title il applicable.

(NGTE: Registerad Agent signatuie required when feinstating} DATE

T-FILE'NOWIII FEE IS $150.00 ~
After May 1, 2005 Fee will be $550.00

- 9. Election Campaign Financing-

Trust Fund Contributian.

$5.00 May Be - Tt
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME P ™ Delete TILE [B/Cnange [ Addition
NAME . RASMUSSEN, JOHN R. NAME
STREET ADDRESS | 499 N, 70TH ST. smezaooress | § 5S4 PEWSACoca  ELVA
cmy-sT-2p | PENSACOLA, FL CITY-5T-7P PENSACoca, Fi 232514 -
TE v oo - O petete THLE [Thange [ Addition |-
RAE "RASMUSSEN; CINDY MAME - - | - - T o
STREET ADORESS, | 499.N. 70TH sreeriooness | §SS Y Perasacola, Buﬁ
are-si-ze | PENSACOLA, FL uvsizr | Prysseeoca  Fe 32Si4
ITLE [T Deizte TITLE j “[Dchange 7] Addition |’
NANE NAME - . ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
FITLE O Detete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

tmyeseae | L - — - orvsrap - - Tes T T
TITLE [ Deete TIE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST- 219
TILE [ Delete TILE [ Change {3 Additien
NAME . 0 NAME
STREET AGDRESS ) STAELT ADDRESS
A & R SR —_ -7 CTY-ST-2P

12. | hereby certify lha( the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered 1o execule this report as required by Cr‘apter 607,:Florida Statules; and that my name appears in Biock 10 or Block 11 if

'changed or on an attachment with an address, with.all other like empowared.

SIGNATURE

vEQ~ 470540

G DFFICER OR DIRECTOR

Davtime Phone #

-1 0h

P



