2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOGUMENT # P95008036946 Feb 02, 2005 08:00 AM
BOYCE H. BLACKMON, INC. Secretary of State
Principal Place of Business - " Mailing Address . o T i
500 HIDDEN RIVER AD. BOX 25777
SARASOTA FL 34240 SARASQTA FL 34272-2777
e L R OR B TR
Suite, Apt. #, etc. Suite, Apt. #, etc, T T 1st MOORE CR2E034 (1 0{(}4)
City & State ’ City & State S o 4., FEi Number 65-0630291 — »:;Z?gi%For:
Zip Cnum_rff - Zip T Country 5. Certificate of Status Desired gi'gesqggggmna[
6. Name and Address of Current Hegisterad Agent - 7. Name and Address of New Redistered Agent =
— - T Name )
Els'gg 5%%ENB§$E§ EtD Sueet Address {P.0. Box Number is Not Acceptable) T
SARASOTA FL 34240 m— =
City i ST FL { Zip Code

8. The above named entity submiis this statemeht for the purpose of changing its registered office or registered agent, of both, in the Bate of Florida, | am famffiar wilh, and acce:

the obligations of registered agent.
SIGNATURE &"Jﬁé I—l' \é(}ré’—&cmmd é\'d /gA_,.,__-——\ _ zﬂé::ébf

Signatuig, lyped of prnted name of ragistatad agent and title f applicab® {NOTE Rogsieemiin nt signature required when ramslating]

T T S <.
" :
F"“E NOW. - FEE IS ‘150-0-0- . R 9. Elsction Campaign Financing $5.00 May £
Aﬂel’ Ma\f 1 2005 Fee Wi" Be s550 ao Trust Fund Contribution, D Added to Fees
Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITTONS/CHANGES TO OFFﬁcERs AND DIF!ECTD?IN i
AT B ‘ 07 oetete T y atrgT ] Change  [Jas™
KA BLACKMON, BOYCE H s Qo ﬁj?rgaégsg font 158, 7S
SIREET ARDRESS | 4500 HIDDEN RIVER RD. STREFY ADDRESS e 8.
oiv-st-zp - |SARASOTA FI_ 34240 Uy ST o
niLe B O Delete TITLE T Clchange [~
NAME HAME
STREFT ADDRESS SIRECT ADDRESS
CIY- ST QUY-ST- gF
it - ) Olpeete | me T [Ochage LI
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- S1-2{R CITY-S7-2P
TITLE S O oeete TITLE ’ © [Ochange  [Jac
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY- S1-21P CITY-Si-ZIF
THLE S O telete e ) Cchange )5
HAME NAME
SIRFFT ADDRESS H STREET ADORESS
CITY-S7- 2P Y- 512
T o I 1 | R ' 7 Qo Cla
NAME AME
STREFT ADDRLSS STRFET ADDRESS
oy St 2P Y- ST 2P

12. | hereby cerlify that the information supplied with this filing does not qualify Tor the exemption’stated in Section 119.07(2)(1), Fiorida Statutes, | further certify that e informath
mdicatéd on this report or stpplemanial report is rue and accurate and that my signature shall have the same lagaj effect as if made under oath; that 1 am an officer or direc
of the corparation or the receiver or rustes empowered to exacutpghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment wifran address, with all other Tikg/dmpowerad.
SIGNATURE: . Eosee /. Liccrvod fff /o5 74r-578-38]

SIGNATURE AND TWEER O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prong ¥




