2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000096584 | { P Apr 27,2005 08:00 AM

1. Entity Name
GEOCRGE F. GRIMSLEY, C.P.A, P.A, Secretary Of State

Principal Place of B.usiness{ | Mailing Address-

1708 METROPOLITAN BOULEVARD 1708 METROPOQLITAN BOULEVARD

TALLAMASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. S Suite, Apt #, etc. 1st MOORE CR2E034 (10104)
City & State S o City & State ’ ) 4. FE! Number Applied For
7 _ 7 59-3349324 Not Applicable
Zip Country Zp Cotntry 5. Certificale of Status Desired O gg';gqlﬁ?;;“oml
6. Name and Address of Current Ragistered Agant j 7. Name and Addrass of New Registerad Agent
o ) v : Nams
??éhé‘%é?ﬁggg S'?AE\NF BOULEVARD Street Address ‘(P‘O‘ Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32308 -
City o FL ‘ Zip Code

submits this statement for fhe purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept

ered agent, 3. g i Y [ 15 &; 5

Sgnature, ly'pn&or p:mt{d namy of cagistared sgent and tlle if apphcable { Y {NCTE Ragislered Agont signature required when erstating)

8. The above named entj
tha obligations of r

SIGNATURE

Aﬁeflhllifypf!o;v()ﬁ; gffﬁf;:%ggo 00 ° : . 9. Election Campaign ﬁnanc ing $5.00 mayBe
* o W R . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of Gtats

10. B COFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hite P o T i O Gelete ms [ Change [ Addition
ha GRIMSLEY, GEORGE F L o UDN0Nn2a3 7S

STREET ADBRESS | 2801 MILLSTONE PLANTATION ROAD SIREET ADDRESS B4/ 27A05-80018-016 150,00
City-ST-2IP TALLAHASSEE FL 32312 CIY-51-2IP |

nIE S T Delgte e O Change [ Aci
NAME HILL, ANNETTE B NAME

STRETT ADDRESS | 14231 OTTER RUN ROAD SIAEET ADORESS

CITY-ST-2IP TALLAHASSEE FL 32312 Oy 51- 2P

TnE T Delete TITLE T Chaage

NAE NANE

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T- TP

e Doeete § e ' ClChangs [ Addi
NAME MAME

STREET ADDRESS - STREET ADDRESS

oiTY-51-2iP Y -S1- 2P

TILE o Ooelete N Tl cChage [ 3 A
NAME NAME

STACET ADDRESS STRECT ADDRESS

oTY- ST-2P CIY-5i-2p

TmE T Detete T ) Clohayge [ At
HAME NAMI

STREE? ADDRESS STREEY ADDRESS

CITY - ST-71P Qs e

12. 1hereby certify that the informaticn sup[fﬁecl with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 fegal effect as if made under oath, that | am an officer or direcior
1 or frustee empowered o execute this repori as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
with an address, with all otherike empewered.

3‘ ‘ Al "{_{7-;/05 ?}GQ-BE)G-H‘LQ

SIGISATURE AND TYPED OR PRINTED NAME OF s:aNlNE DFFICTR ORDIRECTOR Dale Baytime Phono ¥

of the corporation or_the recg
changed, or on an attach

SIGNATURE:




