2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED
DOCUMENT # P96000047416 ) ' Apr 29, 2005 08:00 AM

o By ame ) Secretary of State
MARK HULSEY, Ill, PA,

Principal Place of Business " Mailing Addrass
200 E FORSYTH 8T A 200 E FORSYTH 5T
%%CKSONVILLE FL 32202 i}gCKSONVILLE FL 32202

2. Principal Place of Business

i

BT

I

IR

75. Mailing Acldress ] l ’

I

Suite, Apt. #, elc. - - Suite, Apt. #, elc 1st MOORE CR2E034 10,04} f
City & State - | Chy&sSlale — 4. FEI Number Applied For
o 59-2031486 Not Applioat!
Zp Country e Cauntey 5. Certiicate of Status Desied ~ []  38-75 Additional
- ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

gOUEIJ_SEE];,Cr)yéAYBrT{ gl-r Steet Addresé {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL l Zip Code
8. The above named entityisubmits this siatemant for the purpose of changing s régislered office or registered agent, or both, in the State of Florida. | am famifiar W|th and accept
the obligations of registered agent.

SIGNATURE - . _ .. I L _
Signalure, typad o printad name of regrsterad agem and tide f epplicabls {NOTE. Aegistared Agent sigralute tsquirad when nstatng) 0aTE

FILE NOW!!_FEE IS $15000
After May 1, 2005 Foe Will Bo $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing 55.00 nay Be
Trust Fund Contribution. [J  Added 1o Fees

10. o OFFICERS AND DIRECTORS ) . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C [ Delete TiLE [T change  [] Addition
NAME HULSEY, MARK i NAME

STHECT ADDRLSS | 200 E FORSYTH ST SIREET ADDRESS

CITY-51-2P JACKSONVILLE FL 32202 CHY-S1- 2P

TILE [ Delete e Mlchange [ Addition
NAME NAME HOOO00342441 .

STRFFY ADDAESS F SIEET ADDRESS 428/ 05-80056-001 150.00

CITY-ST-21P _ oIty §1-76

THLE [ Deicte T2 [ charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§T-2P o o | QY- 8F- &F

TLE [ celste TILE [Jchange  [J Addifien
NAME NAME

STREET ADCRESS STREET ADDRESS

Cly-§I-2P CHY.ST- 2P

TILE O Delete s [ change [ Addition
NAME NAME

STREET ADDRESS : STRELT ADDRESS

oiy-sT-2p CITy-S7- 2P

TiTLE [ Detete e [Jehange  [] Addition
NAME NAMI

STREET ADORESS STRCET ADDAFSS -

cITY-SE-2IP CiTt-57- 2P

12. | hereby certify that the information supplied with this filing doss not quality for the exempftion stated in Section 119.07;{3)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is 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 corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

/ oy
SIGNATURE: _ Jed e ZIL  fp £y V 188
¥ RANATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTON Date wma Fhone £

|




