FILED
L 200 RO DAL REPORT \TION May 06, 2005 8:00 am

DOCUMENT # P94000072226 Secretary of State
‘-L:;“]‘."g&memc 05-06-2005 90083 004 ***150.00
Principal Place of Business Maiting Address
1 CHIEHAM COURT 1 CHILHAM COURT
PALM COAST, FL 32137 PALM COAST, FL 32137
R !

2. Principal Place of Business 3. Malling Address i ik [ il

Suite, Apt. #, etc, Suile, Apt, #, elc. 01132005 Chg-P CR2EG34 (10/03)

City & Stale City & State 4, FEI Numbes .o Applied For

59-3292428 Not Applicable
Zp Country Zn Couniry 5. Cerificate of Status Desired Ll ?:‘Z?q ﬁ“M1
B. Name and Address of Current Registered Agent 7. Nama end Address of New Registered Agent
Name

CLARK, JOSEPH P
533 N. NOVA RD. Street Adgress {P.O. Box Number is Not Acceptable)
STE. 115

ORMOND BEACH, FL. 32174

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Sgnatue, yped or ponked name of regretened agent and tile d appicabla. (NOTE: Regsstersd Agent sQnalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P 0 oetete TE O ethrge [ Addition

NAME THOMSON, THOMAS NAME

sTeET aovess. [HCARANMCOURT B VALEN A OT STHEET ADORESS

CTY-57-2¢ PALM COAST, FL. 32137 CItY-St-2P

TME ST [ petete e [ ctange (] Addition

NAME THOMSON, LARAINE ) NAME

STEETADRESS | 1.CHILKAM-EOURT 1 VAT TNCHA St STREET ADDRESS

GITY-ST-ZIP PALM COAST, FL 32137 CiY-Si-2P

TILE | [ peete THLE [ chanrge {7 Addition
4= NAME RAME

STRFET ADDAESS STREET ADDRESS

oTy-st-zp ciry-51-ZP

TIE [ petete L O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP ciry-s1-zp

TLE [ petete TLE O Change [ Addition

NAME HAME

SYREET AGDRESS STREET ADDRESS

CITY-ST-2P . CY-St-7P

TE O Detete THLE [ Change [ Aodition

NAME NAME

STREET ADDAESS STREET ADORESS

Y817 CAY-ST-7P

12. { heveby certily that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signatuée shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with alt other like empowered.

SIGNATURE: s S L-THorSan] Apz 2o fo& ((3at)wst ouol,

EGRATURE AND TYPED OA PAINTED NAME OF SIGNING OFFGER OR XRECTOR " Dayvme Phere ¥




