2005 FOR PROFIT CORPORATION K
ANNUAL REPORT (AR)

P93000066811 ep ALEC
DOCUMENT # SECRETARY OF STAIE
DIVISION OF CORPORATIONS
CP SERVICE CORP. .
O5FEB-7 AM 9: 0L
Principal Place of Business Mailing Address
3728 PHILLIPS HWY. 3728 PHILLIPS HWY.
SUITE 38 SUITE 39
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T T ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State . 4, IFE| Number Apptied For
59-3206673 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g'gfql’;:’:;"‘ma'
6. Nams and Address of Currant Registerad Agent - - 7. Name and Addrass of New Registered Agent
Name
g?&%"’éﬁLEﬁ%ﬁﬁY‘jR ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 39
JACKSONVILLE FL 32207 .
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snature, typad o prinled name of registerad agent and btle f applicabla, {NOTE. Regislared Agent signature requirad when rainstating) DATE

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

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3 Delete THLE {dchange [ Addition
NAME PHILLIPS, PHILIP B JR. NAWE
STREET ADDRESS | 3728 PHILLIPS HWY., #39 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-57-7P
WL : [ oetete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP . CITY-ST-2IP
TITLE -~ O celete TITLE - - - . {1 Chenge {7 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-ST-7P
LE [ Dalete TILE [J change [ Addilion
HAME NAME i 4 — -
STREET ADORESS STREET ADDRESS Dq':i %‘EQ-BEEE?'%I t bgl 25
155 3-- *¥59] .
CITY-ST-20P CITY-ST-2P = - - 9
TITLE [ Delete TiLE ) [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SE-2iP N CITY-SI-ZIP
T — ri

12. | hereby certify that thgfinfozmation su this filing dowk not gualify for the exemption stated in Section i), Florida Statutes. | further certify that the information

| hereby ify that thgfint i j hh filing d lify for th din S 119.07(3)(i}, Florida S | furth fy that the inf

indicated on this repgrt or supplemepts u =- and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or fhe receiver or fifsy i JoryAs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A (o 4log)  (q04)2969904

NrORE AND TYPED OR PRINTED NAME OF SIGNING DFFWH Dlnch)n/ N Dale Caytrne Prone #

)



