2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # li’smc)::m?msqh Mar 26, 2005 08:00 AM
1. Eniity Name .o Secretary of State
JOHN B. CARR, P.A.
Prilncipal Place of Business T Ms;i_ling Address -
3W GARDEN STREET SUITE407 PO BOX 12905
PENSACQLA FL 32576 PENSACOLA FL 32591-2g05
us us
e A TO T REAL AT
Suite, Apt #, etc. ~ o Suite, Apt. ¥ etc ) 15t MOORE : CR2ED34 (1 0/04)
City & State ‘"_— e City & State - 4. FEI Number i Applied For
. o _ ) 77 . 579—32‘_68337 Not Applicable
Zaip:s o1 Country Zp Couniry 5. Certificate of Status Desived [T gi'gg;\i?g;m“a'
6. Name and Address of Current Registerad Agent i 7. Name and Addrass of New Raglisterod Agent
T - ’ : | Name
gwgé%%i%gEN ST SUITE 407 Street Address [P O. Box Number is Not Acceptable)
PENSACOLA FL 32501 ; ¥
City T FL | 2P Code

8. The above named antity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the'State of Florida, | am familiar with, and accept
the viligations of registered agent. T - - .

SIGNATURE

SIgnats, typed o Enotad name of regrstered agent and liffe f applzabks MOTE Registarad Agent signatura requitad when sewrsiating) - DATE

'FILE NOWY! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10. ~ QOFFICERS AND DIRECTORS ) 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tl PD . [ ceiete e [ change  [] Addition
NAME CARR, JOHN B NAME UHDQQ{IE?E?SI
STREET ADDRESS |3 WEST GARDEN STREET SUITE 407 STRFET AQCRESS 03 ,-"'7% _;ﬁr;_gﬂm ey
T [TE . 372005 1-63 .
oIY-$T-7F | PENSACOLA FL 32501 ) CITY-s1. 70 : 2z 150100
TITLE ' - CJ Delete i ' [7change 3 Additian
NAME ' MAME
STRECT ADDRESS STREET ADDRESS
CITY.5T-7IP CIY-gl. 2
L N T Ol Deiele nnr ) FlChangs [ Addition
NAME HAME
SIREE T ADBRESS SIREET ADDRESS
CIiY. T2 £Iry-5T-7F
it i T b B T change  [] Addltion
NANE NAME
STRFFT ADDRESS STREET ADDRESS
QY-S 2P ore stz
e ) T e niE” [JChange [} Addilion
NAME NAME
STREET ADORESS o STREET 4DDRESS
CITY.5T-2P Y53 2
me - " [lpae Qo [ Change L] Addition
NaME NAME
SIRFCT AUDRITS SIREET ADDAESS
Y. 51 2P Y-S AP

12, | hareby cerﬁfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Staiutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same logal effect as it made undsr cath, that | arn an officer or director
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atdachment , with &l other like empowerad. .

SIGNATURE: .~

src;ufruns A)b TYPED OR PRINTED NAME OF SIGNING OFFICER (IR DIRECTOR

o}31l0S 850 4A 5271

Dayterme Phone ¥

I |




