2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P94000088757 Secretary of State
kNE”S“gga”;f\] c 05-02-2005 90527 003 ***150.00
Principal Place of Business Mailing Address

2635 NW 28TH PLACE 2635 NW 28TH PLACE - ol045898
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

e S AL AR AN
5000 sw 252 By ##in3 o M. THURBER

Suile, Apt. #, etc. nggszg. \i; 25T By #1113 04262005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
GAINESVILLE, FL GAINESYVILLE, FL 65-0544809 Nol Applicable
.325, 608 COHmWUS"A 331 08 Coumwu s H 5. Ceriificate of Status Desired O gese.gesq:‘i?sciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOGT, THOMAS A ESQ.

700 CCLORADO AVE. Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34994

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Utle if applicable. {NOTE: Registerad Agent signature required when renslating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPTD [ pelete TITLE [ change [ Addition
NAME PUETT, EDWIN E JR NAME
STREETADORESS | 38 EAST HIGH POINT ROAD STREET ADDRESS
CITy-ST-21P STUART, FL 34994 CITY-ST-7IP
TilLE PD O Delete Tims GRS ] Change [ Addition
RN C
e THURBER, MARY C NAME THURBER, Mﬁﬁ;\'{ ‘ 3
STREET ADDRESS | 2635 NE 28TH PL STAEET ADDAESS 500_0 Sw a5 =By
crv-sT-zP | GAINESVILLE, FL 326052855 om-sr-zp [ GRINESVIALE , El 32408
TILE D O oelate TILE [ change (3 Addition
NAME DIPPY, WALTER NAME
STREET ADDRESS | 509 SE RIVERSIDE DRIVE STREET ADDRESS
CHY-ST-2IP STUART, FL 34994 CITY-ST-2IP
TILE D 3 Detete TITE O Crange (3 Addition
NAME HOOVER, RON NAME
STREET ABDRESS 1+ 509 SE RIVESIDE DRIVE STREET ADORESS
CITY-sT-2iP STUART, FL 34994 CITY-ST-ZIP
TITLE sSD O Delete TITLE [ Change ] Addition
NAME WARD, KATHY NAME
STREET ADDRESS | 4848 CASH ROAD STREET ADDRESS
GiTY-ST-ZIP FLOWERY BRANCH, GA 30542 CITY-ST-2IP
TITLE [ petete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or dirsctor
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A/diséz. ém/wz MRy C. ﬂ@k@éﬂ 29 PR Isgs  352.371.3606

FED CA PAINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytims Phone #




