2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000075387

1. Entity Name
THREE-TWELVE BUSINESS PARK, INGx

Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

"r\_}@ing Address

3545 US HIGHWAY 1 SQUTH 3545 US HIGHWAY 1 SOUTH
ST. AUGUSTINE FL 32086 _ ST. AUGUSTINE FL 32086

2. Principal Place of Business,

3. Mailing Address

HINI

THIHD

[l

l

I

Suita, Apt #, etc. _ Suite, Apt. #, atc. 1st MOORE CR2ED34 (1 0/04)
Clty & State S City & State 4, FEI Number Applied For
. 59-3209260 Not Applicable
Zp Country dp Couniry 5. Cartificate of Status Desired d $8.75 A.ddilional
Fae Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name ’ - o T

BAILEY, JRJ D
780 N PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084

Street Address (P.0. Box Number is Not Acceptable)

City i FL [ Zip Code

8. The above named entity suamits this statement for the purpase of ¢

the chligations of registered agant.

SIGNATURE —

hanging its registered office or registered agent, or both, in the State of Floride. 1am famifiar with, and accept

Signatura, typad or prinlad neme of ragisterad agent and 18 T applicable

*FILE NOW'T PEE IS $150.00
AHer May 1, 2005 Fes Will Be $850.00 -
Make Check Payable fo Florida Department of State

INDTE Registetod Agenl signalute 10auired when reinetating] B . BATE

9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution. T Added to Fees

10. = OFFICERS AND DIRECTORS 1. ADDTTIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
AT PD - T Delete h ik [J change  [J Additian
NAME DIMARE, W F KAME InsR4s812
[ALR pu
STREET ADDRCSS | 3545 US HIGHWAY 1 SOUTH STRFET ADCRLES 07435/ 715~84 "Arqtm 6 150,00
0272505805501 150,
CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-51. 29
i T T O neigte ff s S [J Change L Addition
hANE NAME
STREEY ADDRESS SIRCET ADDRESS
CiY-ST-7IP Clif-5i- 1P
ML S T T Detete B K ' - O onange [ Addition
HAME h BRAME
STREET ADDACSS SIREET ADDRESS
ChY. T-TP QTY-S1.2P
o ) T L3 osiete ane ‘ O change [ Addition
NAME h MAME
STALET ADDRLSS SIREEY ADDRESS
CIFY- $T-7P Y-S0 2P
e - o o B T [Jchange  [J addition
NAME H RAME
STAEET ADDRLSS STREET ADORESS
CITY. §5- 7P QY- SI- 1P
(] (13 i [ pelete g ' [Jchange [ Addition
NAME NAME
‘STACET ADDRESS ) SIREET ADDRESS
OTY.5T-7P Ve B CRY-SI-21P

12. | hereby certify that the Information supplied with this fipey dbes not qualify for the exermption stated in Section 119.07¢3)(), Florida Statutes. 1 further certify that the information
b Accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true
of the cotporation or the re_cewe frustegpmpg -#’

changed, ar on an attiachment

SIGNATURE:

er like empowerad.

2 23 /o5—

A 3 ~
ANE OF SIGNING OFFICER OR DIAECTOR Diafa Daytrna Phopa &




