2005 FOR PROFIT CORPORATION

uMANNUAL REPORT FILED

DOCUMENT # P96000037067 Feb 09, 2005 08:00 AM

1. Entid e
TYC. ASSOCIATESIING. Secretary of State

Principal Place of Eusl-nre'ssg - ) Nfailing Address o . ) * -
2523 RIBAULT SCENIC DRIVE 2923 RIBAULT SCENK DRIVE
JACKSONVILLE, FL 32208-2431 "JTACKSONVILLE, FL 32208-2431

e MR ADEA R

G1112005 Na Chg-P CR2E034 (10/03}

DO NOT WR|TE 'N THIS SPACE 4. FElNumber Appiied For

58-3419530 Not Apphcable
J §. Certificate of Status Desyred 0 ?g-;?q$?$“°”a|
6. Name and Address of Current Registered Agent S e 7
. ’W_—:, B
YATES, ALTON W
2923 RIBAULT SCENIC DRIVE - - e DO NOT WR 'TE

JACKSONVILLE, FL 32208-2431 T N IN THIS SPACE

8. The: above namod enuly subfits this siatement for the purpose of changing s registered office or rogisterad agenl. or both, in the Slale of Fiorica, | am familiar with, and acccpt
the obligations of registered agent.

SIGNATURE = . —
Swnmture, fpped o broded parme of regrsresed ageil indg e # appicate, {OTE: Aag stered Agent signatues requireed whon renstang) ©  © DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Niay 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added tc Fees
1. _ CFFICERS ANDDFECTORS 1 ' T
MiLE D N ' S ——
BANF YATES, ALTON W _ ‘
STRITTADDRESS | 2923 RIBAULT SCENIC DRIVE o T o _Unnoonet 2nd
mv-st-2p | JACKSONVILLE, FL 322082431 o e 280580021 -013 150, 0
— v - — —— - S _
N YATES, KENNETH M

STREET ADDRESS | 6872 WEST VIRGINIA AVE
GNASZP | JACKSONVILLE, ¥ 32209

[ ’ .
NAME

i DO NOT WRITE

i T |T/—=INTHIS SPACE

SIREET ADDRESS
Gy -SI-7F

nme ' h : o —
KAME

STRFFT ADDAESS
CATY-§1-2P

e ’ : - - = =
NI

STREET ADDRESS
CY-51.2P

12. t herchy certify that the
indicatec an thi
of Ihe corparalify
changed, of on &

SIGNATURE:

infarmatian sua;l:ﬂied with this filing does not QU 1ot T exemption Siated In Scotion 119.07(3), Farida Stafutes | fusther certily that the information
of supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath. thal 1 am an officer or director
+ TeLiver ar Jsie

eimwered 1o execute this report a8 required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11 if

e w1 all olfgr like empowered
&L\\\:K \&.\(e~\~z§ =l ?_Qm}-GB AW -Dhbow

SGNATURE ANG TYFEWD NAME OF SIGNING OFFICER OR DIREGTOR Dlytine Phone ¥




