2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGCUMENT # P95000002180
. Entif ame -
1SP!E?I":’I\JS AND SUCH, INC.

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business' n

4745 SUTTON PARK COURT, SUITE 301
JACKSONVILLE, FL 32244

EAéviiing Address "_ T

JACKSONVILLE, FL 32244

DO NOT WRITE IN THIS SPACE

4745 SUTTON PARK COURT, SUITE 301

I

D0 OAT

03142005 No Chg-P CR2EQ34 (10/03)
4. FEY Number N Applied For .
58-3288561 Not Applicable

——

$8.75 Additional

6. Name and Address of Cusrent Registerad Agent
— iR p=

MILLS, JAMES W JR
4745 SUTTON PARK COURT, SUITE 301
JACKSONVILLE, FL 32244

——IN THIS SPACE

5. Certificate of Status Desired O Fee Reguired

T T T T

DO NOT WRITE

8. The above named entity submils this statement for tha purpose of changing Tis registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and acsept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or Printad name of tegistEned ngent and s if Bppiicable

" {OTE: Ragistered Agent signature required whan reinslating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.0D May Be
Added o Fees

10. ___ OFFICERS AND CIRECTORS T

TIE D -
NAME MILLS, JAMES W JR
STREET ADDRESS | 701 CANNON COURT

CmY-ST-2i7 PONTE VEDRA BEACH, FL. 32082

TME D

NAME MILLS, YOLANDA H

STREET ADDAESS | 100 KINGFISHER DRIVE
CITY-S8T- 2P PONTE VEDRA BCH, FL 32082

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CITY-ST-2P

177"""IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET AGDRESS
CmY-ST-2P

12. ! hereby certify that the inforgation sdpplied with this ﬁling daes not qualify for thé examplion statad in Saction 118.0° fs)'ﬁe, Florida Statutes. f further certify that the information
accurate and that my signature shall have the same legal affec ¢
réistes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this repori or s ankal raport is true an
of tha corparation or the recel

changed, or an an aita

SIGNATURE:

2cdrass, with all other like empowared.

TJeney ﬂ"\;f/a Je.

as if made under cath; that | am an officer or director

G i i

PRINTED NAWE OF SIGRING GFFICER OR DIRECTGR

¥ Date Daytime Phons #

f;‘/iz/us"

FOFFITITTSE



