2005 FOR PROFIT CORPORATIGN
ANNUAL REPORT - : FILED

DOCUMENT # P95000022056 Mar 24, 2005 08:00 AM
L NG, Secretary of State
Principal Place of Business _ . Mailng Address
CKRONGLLE AL 32250 © GONILE FL 32260
— — AR R VARG ARG
D3Z32005 No Chg-P CR2EG34 {10/03)
DO NOT WRITE IN THIS SPACE o ApicdTa
59-3303261 Not Appiicable
S. Cenficate of Status Desred [ gggg :;:’:;“0”3‘

§. Name and Address of Current Registered Agent

DAY, BOBBIE DO NOT WRITE

4305 COQUINA DR

JACKSONVILLE, FL 32250 ] iIN THIS SPACE

8. The abave named entily submits tis statemeni for the purpose of changing fts segistered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent. . _

SIGNATURE — — — e -
Signalure, lypad er printad name of ragisterad agent and itk # applicahle. (NOTE: Rogistared Agont signature required when telnstatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fao will bs $550.00 Trust Fund Contribution, 0J  AddedtoFees

10, __ OFFICERS ANDDIRECTORS . |

TILE PS ’ -

NAME DAY, BOBBIE P
I £

STREEY ADDRESS | 4305 COQUINA DR E 5

l
41-015 150,00

o
132 4.00-80

CITY-ST-2P JACKSONVILLE, FL 32250
THLE VPT ’ o ' T
NAME DAY, DAVID JR

STREET AODRESS | 4305 COQUINA DR
CIrY-S7-2° JACKSONVILLE, FL 32250

TITLE AT
NAME DAY, DAVID A

STREET ADSRESS | 4305 COQUINA DR D O N OT WRITE

Ciry-S7-2P JACKSONVILLE, FL 32250

me A T "IN THIS SPACE

NAME DAY, ROBERT
STREET ADDRESS | 4305 COQUINA DR
CITY-ST.2P JACKSONVILLE, FL 32250

TITLE

NAME

STREET ADDRESS
CIvY-Sv-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2P . 0} /

12. | hereby certify that the armafen suppliedfwitly this filing does not qualify for the exemption stated in Section 119.07(3)()). Florlda Statutes, | further certify that the information
indicated on this reporyor supplemental regort s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corparation or thitgcy ¢ qrbowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
D-am-mtl wht fragds, with all othar like empowered.

SIGNATUYRE: _/_ ) RoesE AN DAY Azzlos ma-3599

Tlrﬁ AND'ITPED b\PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dale’ Davtime Phone ¥

v




