2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

— -
DOCUMENT # P96000070872 Apr 21, 2005 08:00 AM
1. Entty Name ' Secretary of State
LOUISE R.A. HUEY, CPA PA
Principal Place of Business T o Matling Address
209 WEST CHRUCH STREET - 208 WEST CHRUCH STREET
.lJJ.gCKSONVILLE FL 32202 - — iJJ);CKSONV!LLE FL 32202
e R L G0 M

Suite. Apt. #, ete. - - Suite, Apt # st 15t MOORE CR2E034 (10/04)
City 8 State o s City & State ) 4, FE! Number Applied For

_ . 59-3402666 Not Applicable
Zp Country ap 4{ Country 5, Certificate of Status Desired | ?i‘giai‘?o"a"

6. Nameand Address of Current Regislered Agent 7. Name and Address of New Registerad Agent

Name

HUEY, LOUISE R.A.
209 WEST CHRUCH STREET

Sireet Address (P 0 Box Number is Not Accepiable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registerad agent, or Both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— S —
M Signatura, typed & printod name of regritered agent and tlle ¥ applicabia (NOTE Regstorad Agant swgeatcre reqairad nhef:fr&urfmﬁf:g_)i "'i‘: DATE
o i = — " T e N
FILE NOW!u! FE].; l§‘$1 50.00 9. Election CampaignFinancing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[J  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORSIN 11
it D ' O Delete TiTiC [ Change [ Addition
AL HUEY, LOUISE R.A. NAVE UD00puZR010T
STRECT ADDRESS | 209 WEST CHRUCH STREET - - [ swerrancarss D4y L?982~95324—ﬂ21 50,00
Y- 81-218 JACKSONVILLE FL 32202 : oaY.S1 2K
Lt o O Delete 1o i ] Change [ Addition
HAME NAME
CIRECT ADDRESS ' SHIEET AIDRESS
GiTy-ST. 7P CFY S-4F
niL ) O petste HIIE ’ [ change [ Additicn
HAME NANME
STREEY ADDRESS SIRFET ADDRLSS
CiY-§T- 29 oty SI-2P
TITE ) ' L Delete T ) [JcChange L] Addition
NAML NAME
STRELT ADDRESS STREET ADGRESS
oy st-4e CHY-ST-2P
L - TS T ' [Clchage [ Addition
NAME HAE
SEHLET ADDAESS SIREES ADRBESS
Ciry-SI-Zip Ciy S1.2P
L [ Detete Hilg [ change  [] Addition
NAME NAME
STREET ADDRCSS SIRCET ADDRESS
CIY- ST- 2P Y51 7F

12. | hereby certify that the information supplied with this fling does not qualify for the exemption statad i Section 119.07(3)(7), Florida Statutes. 1 further certify that the Information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the rec r trustee empowereﬁl to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

0

i

changed, or on an attach th an address, wi r Tike erhpowered,
SIGNATURE; /7/oaf (o) 3003635
/  \WONATURE AND TYPED DR PRINTED NAME BF SIGNING OFIJER R DIRECTOR P 7 T ="Daytrme Phone # ’



