2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000161937 Apr 30,2005 08:00 AN
MAX KING, ING. Secretary of State
Principat Plage of Buginess Mailing Address

POB 330106 POB 330106

ATLANTIC BCH, FL 32223 US ATLANTIC BCH, FL 32223 US

AT AT

(4282005 No Chg-P CR2E034 (10/03)
. DO NOT WR ITE lN THIS SPACE 4. FE| Number Applied For
50-3427913 Not Applicable
5. Certificate of Status Deslred Ml geae'ggﬁfg‘”""a'

EAIAEEE e S L b

8. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

LUNNY, GREGORY F

1301 RIVERPLACE BLYD,
SUITE 1500
JACKSONVILLE, FL 32207

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 famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, fypad or printad nama of reglstered agent and tiis i applicable. (NOTE* Rogisterad Agent signatura required wnen reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fes will bs $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS T -
TiTLE D B e
NAME RODRIGUEZ, PETER R
STREET ADDARESS | PO BOX 330106
CITY-ST-7IP ATLANTIC BEACH, FL 32233
— S i s e »ug...g;
NAME RODRIGUEZ, DELIA M :
STREET ADDRESS | PO BOX 330106
GiTY -ST-21P ATLANTIC BEAGH, FL 32233
TITLE D o T
NAME RODRIGUEZ, JASON C :
STREET ADDRESS | POST OFFICE BOX 330106 N/A
CITY-ST-2IP ATLANTIC BEACH, FL 32233 Do NOT wanE
— L P
e IN THIS SPACE
STREET ADDRESS
GIY-S1-2p
— e e e e e sao, e s e M e iy ae e
NAME
STREET ADDRESS
CITY-ST-2IP
p— ar = WML MRS T Y 67T L S 5 e prnrT OR8PS PR nl T
NAME
STREET ADDRESS
CITY-5T-2F

12. | hereby cenifg_that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or rustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, witrhl! other like empowered.
v/ 5/
T

SIGNATURE:

EIANATURE AND TYPED OR NRINTED NAME OF g¥5NING OFFICER OR DIRECTOR Oaytime Phone #




