2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" . FILED

DOCUMENT # P84000088358 Mar 28, 2005 08:00 AM
1. Entty Name Secretary of State
2929, INC.,
Principal Place of Business JfH ﬁ LT Mgiling Address S
2929 NORTH ATA 2828 N. AlA
FLAGLER BEACH FL 32136 EléAGLER BEACH FL 321386
2. Principal Place of Business__ 3. Mailing Address ]]ll]Jl Il“ “mnm n “]I”" lml ll I“l”l“““”m
Suite, Apt. #, etc. L T Suite, Apt. ¥, etc. 18t MOORE CR2EO034 (10/04)
City & State T City & State T 4. FE| Number Applied For
59-3285367 o App,jcabg'.
e Country Zip Ceuntry 5. Ceriificate of Status Desired O §i‘;§qlﬁ?£ﬁ°m'
6. Nama and Address of Current Registered Agent ’ ' 7. Name and Addrass of New Registered Agent
i o - ) Name ]
g‘gg%Dr\? LA??LL, LINDA Street Address (P.0. Box Number 15 Not Acceptable) )
FLAGLER BEACH FL 32136
[ City FL ‘ Zip Code

8. Tha abave named enlity submits this statlement for the purpose of changing its registered office of registered agent, or bolh, iy the State of Florida. | am familiar with, and accemt
the obirgations of registered agent. o ) :

SIGNATURE

Signature, typed o prnled name of regisiorad ;ue'n:.én'd Lt it apphcsble (NOTE Registerad Agant signatuta ragured whin einstatng) . DATE

FILE NOW!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution  [[]  Added to Fees

10, - DFFICERS AND DIRECTORS _] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|

WiLE PD - ) © O petete 'TIELE - [J change [ Addition
HEL P87 1S

NAME MACDOUGALL, IRVIN HAME N e L R T e T e -

STAFET ADDRESS | 120 DUCKHAWK CIR P — 3728 A05-B0036~022 150,80

CIiY- ST-2P DAYTONA BEACH FL 321189 oly ST-7F

L 8T ) ' - [ Delete nme S [ charge [ Addiian

NAME MACDOUGALL, LINDA A NAME

STRECT ABORESS | 120 DUCK HAWK CIR STREET ADDRESS

Cliv. sT-2IP DAYTONA BEACH FL 32119 CIY-ST- 1P ‘ )

Tt T C1 pelete T ) [ change [ Addition

NAME - NAME

SEREFT ADDRESS — T T ST ADDERSS

CITY- ST-2ip GY-S1. 1P

me ) B - [ elete e [Jchange [ Addilion

NAME NAKE

SIREET ADDRESS SIRELT ADDRESS 4

Y- ST-2P CHY-ST-2IP

i - o L1 etete e ) [ change [ Addition

NAME NAME

STAFFT ADDRESS STREETADDRESS

CITY-ST. 2P TY-ST-7IP

e o o b BT [ Change L1 Addition

NAME NAMIE

SYREET ADDRCSS STREET ADDRESS

ory-SY-IP CIy-51. 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section {19.07({3XN. Florida Statutes. | further certify that the infarmation
indicated on this report or supplepiaital report is frug ang accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the_receaivey stge emnpowered td exacute this report as required by Chapter 807, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attaghment afl address, with ail othér fike empowepsd|,

SIGNATURE: .~ / M dla ) A8 ccta
# et

/




