2005 FOR PROFIT CORPORATION' FILED
- ANNUAL REPORT (AR)

DOCUMENT # P93000054582 Feb 26, 200S 08:00 AM
3. Enfity Namo ' Secretary of State
WATSON & OSBORNE, P.A.
Principal F’Iacé of Buginess = !;&ail'mg Addrass
208 PONTE VEDRA PARK DRIVE 208 PONTE VEDRA PARK DRIVE
SUITE 101 . SUITE 101
e e BTN
2. Principal Place of Eusine? - ‘:;‘.;Mailing Address 7
Suite, Apt. #, etc. = = Suite, Apti #, elg, 1gt MOORE CR2E024 (1w°4)
City € St = S 2. FEI Number Applied For
, . L _ 58-3199636 Not Appiicable
Zp Coun Zip Country 5. Certificate of Status Desired O ?i'gfql’;?:‘;"““a[
6. Name and J}‘ic;;ss of {F':';;re_nl Reglstered Agant —w 7. Name and Address of Now Ragistered Agent
- Nare ..
g\é‘nggﬁ-[’-gVEEgE PARK DRIVE Street Address (P.O. Box Number is Not A&ceptabl‘e\) =
SUITE 101 — - :
PONTE VEDRA BEACH FL 32082-8600 '
City FL Zip Code

8. The above named entity submits this s:aterﬁem for the purpose ot 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 —_ : P

Signature, ypad of prnted name of registerad agent and lide 4 applicaL le {NCHE. Regrslered Agen: SIgnaluie Isquied whan rainstang) i CATE

FILE NOW!! FEE IS $15000 =
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable_ _t_o Floﬂda Department of State

4. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS _______ J 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PTSD [ pelete i o [ change [ Addition

NAME WATSON, G. KEITH NAME L4334

STRLET ADDRESS | 208 PONTE VEDRA PARK DRIVE SUITE 101 STREET ADDRESS W2/ 2005 -30016~-014 150,00

orv-$-2P  |PONTE VEDRA BEACHFLOO st _ e

THLE v O Delete e [ change [ Addition

NAME QSBORNE, LEE § NAML

STREET ADDRESS | 2500 MONUMENT RD, STE 201 STREET ADDRESS

Gry-§-F | JACKSONVILLE FL 32225 o - f wresrzp N

THTLE [ Delate TLE Clchange  [J] Addition
T, R : e BT - . . .

STREET ADORESS STREET ADDRESS

CIry-ST.21 7 o _F unvesieap

TITLE 1 pelete WILE [J Change [ Addition

HAME NAME

STRLET ADDRESS STREET ADDAESS

OIY-ST-2F B R orvestoap )

e 7 Delete Tt T change [ Addition

NAME HAME

STREET ADDRESS r STREET ADORESS

oTy.ST.2I o 7 GllY-ST 2P B

TE 1 bejete TiILE [Ccepange [ Adeilien

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§1-2IF ~ B . N arr-size

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. ! further certify that the information
indicated on this raport or supplemental repertis wue and accurate and that my signature shali have the same legal effect as if made under cath; that! am an officer or director
of the corporation or the recaiver or frustea empowered to axecute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i#
changed, or on an attachment with an address, with all ather like ampowerad, .

SIGNATURE: o Yo/t fimn e 2 -A23-05  9pthI2-T00%
SIGNATURE AND 1 78] AINTED N, A E OF SIGNING OFFICER O-H DIRECTOR . iy ) Daytme Phone 4




