—

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 8:00 am

DOCUMENT # P93000084632 Secretary of State
1\/:3?_'? 1"19_295_ INC. 01-26-2005 90030 032 ***150.00
Principal Place of Business Mailing Address
1506 ROBERTS DR 1506 ROBERTS DR JUUUIUDY
IACKSONVILLE BEACH, FL 3225C US IACKSONVILLE BEACH, FL 32250 US ’
T v ENTEAUCAR MR 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

58-3213801 ' Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese-gesq lﬁg;gﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

v - e R . — . Name — - - -
WALCHLE, BART :

1506 ROBERTS DR Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL Zip Code

8. The above named entity submits this $tatement 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
Signatura. typad of printed name o registesed agent and titio if applicabla. {NOTE: Rogistered Agent slgnature requirad when rainstating) . DATE . N R '
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e o emero e s e
After May 1, 2005 Fee wiil be $550.00 Trust Fund Centribution. [l  AddedtoFees
10. .« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPSD L 1 Delete TIME v e —[C1 Ghange _ ] Additon
NAME WALCHLE, BART A NAME
STREET ADDRESS | 1506 ROBERTS DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TITLE D B Delete TMLE [Jchange  [CJ Addition
NAME SPIRES, CHRISS NAME
STREET ADDRESS | 485 6TH AVE NORTH STREET ADDRESS
CITY-5T7-2IP JACKSONVILLE BEACH, FL 32250 CiTY-ST-2IP
TmE D A Detete TIE Olchenge [ Addiion
NAME GRISSOM, BETTY NAME
= STREET ADCRESS.(-485 6 TH AVE.NORTH — - — . B+ STREET ADDRESS i e e — o - - ——— e
CITY-57- 21 JACKSONVILLE BEACH, FL 32250 CITY-ST-2iP
TILE 7 Detete TME - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CIY-5T-2IP
TITLE 1 pelete TIME [1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ] CiTY-51-2IP
TLE T e e e T e O Delee TILE . e
NAME a NAME Co- T o
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P N cny-sr-zp .

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is4pue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ol other iike empowered, R P OLE

SIGNATURE: SIGNATURE AND 'nrpenon PRINTED NAME OF SIGNING cn;:cen OR n;?'r)o?ﬁ-‘- A . wﬁwﬂ%%w

12. | hereby certify that thé informatja
indicated on this report or supy

- of the corporation or the regé
changed, or on an attacprfiga




