v

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P96000075491

1. Entity Name
ADDISON HOUSE, INC.

04-11-2005 90192 040 ***150.00

Principal Piace of Business Mailing Address

614 ASH STREET 614 ASH ST

FERNANDINA BCH, FL 32034 US

FERNANDINA BCH, FL 32034 US

50036561

AR WMo

2. Principal Place of Business 3. Mailing Address
¢80 Ascor Vi 02 RAscex Dk
Suite, Apt. #, eic. ) Suite, Apt. #, efc.
02212008 Chg-P CR2E034 (10/03
20| #3014 g (1/00)
City & State City & State ; 4, FEI Number Applied For
Naeces  FC Napees FL 59-3404684 ot Appicania
Zip Country Zip Country . . $8.75 Additional
. i
o (_l 113 0 < A 39 (123 TN A : 5 Cfn'lc_a_t? of Status Deéued O Feo Requited. . -
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD, MARSHALL E ESQUIRE
303 CENTRE STREET

SUITE 100

FERNANDINA BEACH, FL 32034

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I éip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligatians of registered agent.

SIGNATURE

Signatura. typad or primted name of registered agent and ttle f epplicabie.

{NOTE: Registered Agent signature required whan reinstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

/,

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

TITE P ] Delete me ’ [ Change [ Addition
NANE GIBSON, DONNA M v wBoz Ascor O Hael

STREET ADDRESS | 614 ASH STREET STREET ADDRESS N APLES FL It

CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-ZP

TILE VPT O Detete TIE [HChange [ Addition
NAME GIBSON, JOHN H NAME a0z AsceT Ly 5

STREET ADDRESS | 614 ASH STREET STREET AUDRESS q 1=

emv-szP | FERNANDINA BEACH, FL 32034 OY-ST-2P Naores FOC 2

TiE £ etete TITE Ocrange [ Addition
HAME R - -
STREET ADDRESS * STREET ADORESS

Ciy-S1-2IP CEY-S7-21P

TMLE 3 petete TImE [dChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1-ZIP CITY-ST-2IP

TINLE 3 Delete TITLE [ cChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CiTY-51-2P

e [ Detete TILE "[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P Chy-g7-7P

12. | hereby certify that the information supplied 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 tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme, ith an address, with ali other like empowgrad.

SIGNATURE:X &rna “m :

e

O6Y-07-05 D39 & 300Y0

SIGNATURE AND TYPED OR PRINTED NAME OF EICNING OFFICER OR DIRECTOR

Date Daytame Phane #




