+

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
BOCUMENT # P96000077416 | SR ‘Jan 18, 2005 08:00 AM
LG, . — Secretary of State
Principat Piace of Bus?ness_— S _ ﬁ;ﬁirig .ﬁ'\c»!dressww T B
9%80US. 15 3808 MAGNOLIA PT {N
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
# [ AT
01122005  No Chg-P CR2E034 (10/03}
DO NOT WRlTE lN TH'S SPACE 4. [T Number Applied For
59-3403591 Not Applicable
5. Certificate of Status Desired ] feae-gsmﬁfe‘g“""a'

6. Name and Address of Current Registered Agent

S IO B LN DO NOT WRITE
ST AUGUSTINE, FL 32086 . - ~— ———IN THIS SPACE

3. The abova named entily submils this stalement for the purpose of changing is registéred offce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the coligations of regigtered agen
SIGNATURE ﬁ;f ieac. M [ERESA Q:ﬁ(l\) vy f/// sd_/ﬂS'

Sinalre, mcd‘;'";.nlcdra:n rfﬂ(r.{f- «1aged ard |l'e f appcane (NATE Rogestcrod AQent signatu e renimra when nginstatngl
FILE NOWI! FEE IS $150.00 9. Llection Campaign Finanging $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution [0 AddedtoFees

10. __OFACERSANDDIRECTORS | — ES————
TNE B
RAME HEAD, DOROTHY
STREET ADDRLSS | 3808 MAGNOLIA PT LANE
cmy st 2p ST. AUGUSTINE, FL 32086 _ o
THLE D UE0000183714
NAKK, HEAD, HARLEY D Il H1ATSA05-80078-021 150, 0

STREET ADDRESS | 3808 MAGNOLIA PT LN
ciy-sr ap 8T, AUGUSTINE, FL 32086

TILE D T S T ) -
(e GRIFFIN, TERESA D

LIA
s | ST AUGUSTINE. PL 32088 DO NOT WRITE

N " IN THIS SPACE

MME
STREET ADDRESS
Ciry-s1 2r

TME

hAME

STREET ADDRESS
Crry-5T op

TE

NAME

STREET ADGRESS
Cciy. 1 zp

12. I herepy cerlify that the information supplied with this ﬂﬁng does not qualily for the exemption stated in Section 119.07(3)(7), Flgrida S1atutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or diractor
of the corperation or the recaiver or rustes empowered to execute this reper as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, o7 en an attachmant with an address, with all olher like empowered.

__-——-“-

SIGNATURE:

SIGNATURE AND TYPED OB PR Oa,ire Phote ¥




