B N

s

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

Secretary of State

1D SE&“ENT # P34000035861 02-10-2005 90046 007 ***150.00
SHIRLEY & ASSOCIATES, CHARTERED
Principal Place of Busingss Mailing Address
3728 PHILIPS HWY 3728 PHILIPS HWY
SUITE 2144 SUITE 214A
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
e S AR ERRLERA
Suite, Apt. #, etc. Suite, Apt. #, ete. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3241807 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired [} E‘g ;quﬁg:é"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
-SHIRLEY,:RPAUL.D .= ey gemo ceem .- P\ D, Shlr\ng R —
; N-EXP ES% Street Address {P.Q. Box Number is Not Acceplable)
SUIFEHOT— EMERSONEXPR 3722 _Pos\ips SETE P
JACKSONVIE:E;FI—-32207— S e P A8 A
City . Zip Coc
| \\Q.ae.ln./»{s\\\l e FL i 2«62.07

the obligations of registered

SIGNATURE -

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept

%////,m// yid

Fortd 05

Signanure. typed or orifind name of registered Bgon and lite it appjlad,

{NQTE: Ragisierec Agent sigralture requited whan relnsiating}

DATE

FILE NOW!!! FEE IS $150.00 8. Etection

After May 1, 2005 Fee will be $550.00

Campaign Financing

Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [n} O detete TMLE [ Change [ Addition
NAME SHIRLEY, PAULD NAME

STREET ADDRESS | 3728 PHILIPS HWY # 214A STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-S1-7IP

TME ' O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS' STREET ADDRESS

GITY-ST-7IP CITY-§7-2P

TiME O velete IME [ Changs [ Addition
NAME NAME .

STREET ADDRESS"| - ———mre ——rwram e _ . . | smesr aoagss

CAY-ST-2P T T A st - -

TILE O Detete TME [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

Ting [ Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TiILE [ Delete TILE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS Sy .

CITY-ST-21p CITY-ST- 21

Indicated on this report or supplemental report Is true an
of the corporation or the receiver or truste
changed, or on an attachment with an s, with all cther Jj

SIGNATURE: Zr /7 /M

ad

12. 1 hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07?3)(1) Floricda Statutes. | further certify that the information
accurato and that my signature shall have tha same legal

powered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 BIMpOWErs

foct as if made under oath; that | amn an officer or director

s:amprﬁ: AND TYPED OR PAIKTED

OFFIGER OR DIRECTOR

(/YQS

Daylime Prond #




