2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # P94000088678 - R Apr 06, 2005 08:00 AM
GAIL GRAY BOUBAGIATZIS, P.A. Secretary of State
Principal Place of Business Mailing Address
2740 THE WOODS DRIVE EAST 2740 THE WOODS DRIVE EAST
IACKSONVILLE, FL 32246 JACKSONVILLE, FL. 32246

A0 A RO ANEL DR

04052005 No Chg-P CR2E034 (10/03)

Do NOT WHITE IN THIS SPACE &. FE1 Number Applied For
§9-3284077 Not Applicable

a 38».75 Additional
Foe Required

5. Certiflcate of Status Desired

8. Name and Address of Current Registared Agent

BOUBAGIATZIS, GAIL G DO NOT WRITE

2470 THE WOODS DRIVE EAST

JACKSONVILLE, FL 32246 IN THIS SPACE

8. The above named entlly submils this staternent for the purpose of changing fts registered office or registersd agent, or both, in the State of Florfda. | am famifiar with, and accept
tha chiigations of registared agent.

sonane. (EANe CRAT KosEREM TR, o sy /of
Slgnatune, typed or printed nama of registared sgent and tibe if appilcabts. {NOTE. F ¢ Apant sige required whon rei ¥ oafe
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS ]
TINE PSID
NAME BOUBAGIATZIS, GAIL GRAY

STREET AGDRESS | 2470 THE WOODS DRIVE EAST
Y- §1-2IP ATLANTIC BEACH, FL. 32233

o ’ DR
NAME 4R AN5-B0057-012 150,00
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2P

imEe

NAME

STREET ADDRESS
ciry-ST-2P

TME
NAME -
STRELT ADDRESS
Ciry-51-2¢

12. | hereby certify that the information supplied with this fifing does not qualify for the exsmption stated in Section 119.0?&3)(9. Florida Statutes. | further certify that the information
Indicated on this report er supplemental report is true and accurate and that my signature shall have the sama logal etfact as # made under cath; that | am an officer or director
of the corporation or tha recsiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with afl cther #ke ampowerad.

smnmunek% /m/m wZes) P ,%/f‘/O\S“
BIGNA’ AN OR PRINTED NAME NING: OFFICER OR BIFECTOR Cate Daytime Phene 8




