2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000049994 Mar 25, 2005 08:00 AM
1. Entlty Neme . Secretary of State
AS INVESTMENT OF JACKSONVILLE, !NC
Principal Place of Business ) - o M% Address
10161 CENTURION PKWY., # 150 10161 CENTURION PKWY., # 150
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
T T A AR
Suite, Apt, #, efc, ,—_ o Suile, Apt ¥ etc. 1st MOORE CR2E034 (10/04
City & State — City & State - 4. FEI Number Appliad For
- 59-3381989 Not Applicable
Zp Courtry ap Gountry 5. Certificate of Status Desired O gi'gesqﬁfgfb”a"
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
T b | Name j
?é'] .;31%’ IS\R&IJOJEEES BES/% Street Address (P O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32257 ) -
City F L Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) _ o

SIGNATURE et —

Sgnatua, yped of printed name of regrsterad agant and tie of appicatic . (NOTE Rogrstarad Agenl signatud requred when casiatiig] DATE
. promemaes T - - :
FILE NOWLl! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contributior. 7] Added to Fees

Make Check Payable to Florida Department of State
10. " QFFICERS ANP DIRI-:"(’;TOHS e ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHSIN, 11
s PD [ Delets ilE [ Change £ Addition
NAME SISK, JOHN K JR. NANE - .
STREET ADDRCSS | 10161 CENTURION PKWY., # 150 IR | AUDAESS - ‘UL!UBI}UE =t
ony-staP | JACKSONVILLE FL 32256 Grr.Si-2p 113 2570550 3’1 D{}E 150,00
e sD - C Ooeete i ) Ol Change [ Addtion
NAME CLARK, ERNESTINE NAMF
STREFT ADORESS | 10161 CENTURION PKWY., # 150 o STRCET ADDRESS
CITY-SI-21P JACKSONVILLE FL 32256 CriY-5T. 2P
1iE - T O petate i [0 change [ Addilion
WAME HAME
STREFT ADDRESS STREET ADDRESS
CiY-SI-ar CiiY-S1- 8P
THLE O ek e O change [ Addition
NAME NAMAE
STREET ADDRESS - : STREET ADDRESS
CIny-57-20 GirY-s1- 2F
e . ahr i T [J Change [ Addition
NAME HARE
STAECT ADDRESS SIREEE ADDRISS
ciry- ST Zip Y5100
MiLE - o O Delete HITS [ Change [ Addition
RAME Nk
STREET ADDRESS SIBECT ADBRLES
GIry-ST.21p Y SI- 2

12. | hereby certify that the information supplied with: this filing does ot qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rageiver or frustee empowered to exegute this report ag required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block {11f
changed, or on an attachxfEnt with an address, with all cther like empowered,

SIGNATURE: Brcealns ALk - Eorreshni £ ank %ﬁr (Foet) & 20-07 il

* " SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING DFFICER OR DSRECTOR Dals i Davtrne Phono ¥




