2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000000018 Feb 03, 2005 08:00 AM
1. Eniity Nare Secretary of State
RANDALL HUMPHREYS, P.A.
Principal Place of Business ) Mailing Address
2401 ST ANDREWS BLVD 2401 ST ANDREWS BLVD
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us
T T IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stat T e s 4, FEI Numb Applied F
ity ate ity ate . umber 593289114 sz;zp”:;
Zip Country Zip Country 5. Certificate of Status Cesired a - ?g'gesqaidc;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&PgRﬂ%RﬂEwggt\[}D Street Address (P.O. Box Number is thﬁcceptablgeg) o
PANAMA CITY FL 32405 ) T — o
Cly - 'F-L | ZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agént. ot both, in the State of Flc;ida. I am familiar with, and acce:
the obligations of registered agent. L — o

| SiGNATURE RN .
T R : : -sem“’*%“ L B g
N R fﬁ - - S R " e ¢ e e

»| L. 'FILE wa 5 FEE}S $’|§Q,DO the ﬂ'“f:?‘ n*fw“f’ew | o Electon Campaign Fmanclng A 35 00 F\da\;E

" Wake Check Payable to Florlda Department of State

After May 1, 2005 Fee Will Be SBSD.OO . Trust Fund. Contribution.  [17  Addedto Fees

10, OFFICERS AND DIRECTCRS  ~ w11 . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 117
TIiE D [ Deiete Ttk ”ﬂﬂﬂﬂﬁ g [ Change [ Aviiiic
NAME HUMPHREYS, RANDALL MD NAME 023, US"SEI[BE; -(04 150, 00

STRELT ADDRESS 2401 ST ANDREWS BLVD JIRFET AUDRESS

CITY-ST.7IP PANAMA CITY FL 32405 Ciy-S1-20

TiiLE O Defete TILE [ Ghange [ Additi
NAME ] NAME

STREET ADDRESS STREFTABORESS

CHY-S1-21P Ciy-SI-7P

1ILE 1 oelete e O change [T ads
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P g cov-stap

TERE 3 Delete JIiLE [J Change  [J anditic
NAME NAME

STRFFT ADNRESS STREET ADDRESS

Ty ST-20P CilY-SI-diP

ILE 1 Delete e O Ghange [ At
NAME HAME

STREET ADDRESS SINFLT ADDRFSS

EITY-ST- 2 CHY-ST-2IF

L [ Detats TILE [T Change [ A
NAME HAME

SIPEF] ADDRESS SIREE] ADERESS

ClY SI-A1P CllY-581-2P

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cernfy that the lnformatlon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. -

hIIDS RSEARKR DT

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF el OR DIRECTOR Daytrna Fhong ¢

SIGNATURE:




