FILED
200 PO ANNUAL REPORT 10" Mar 16, 2005 8:00 am

DOCUMENT # P96000102690 Secretary of State
‘L:;;“DV ’ERTRY ING 03-16-2005 90033 024 ***150.00
Principal Place of Business Mailing Address.
952 NE CR 351 952 NE CR 351
MAYQ, FL 32066 MAYO, FL 32066
s T e O ORI W
452 NE CR 3l 9521 NE LR 3Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mavyo, FL Mayo, FL 59-3422210 Not Applicable
ZBIDI 646 Country ZIPBLL P Country 5. Certificate of Status Desired (] ?t}ata-gei 3[?;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALEY, WILLIAM J
10 NORTH COLUMBIA STREET Street Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055 ' = -
City FL Zip Code

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

SIGNATURE
Signature, typec o punled neme of registered agent and tile it applicable, (NOTE: Registarag Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 1 petete TIFLE [JChange [ Addition
NAME LAND, RODNEY R NAME \
STREET ADDRESS | ROUTE 2, BOX 1510 smex oveuss | 1§01 ME Hew(tt Land Rd
CITY-8T-2IP MAYQ, FL 32066 CITY-S7-2P
e Dvs 2 Delete TITLE [Ichange [ Acdition
NAME LAND, JASONT NAME 34
STREET ADDRESS | RT 2, BOX 1510 sTieEs aoess | 1306 ME Chy Rd
CiTY-5T-2P MAYO, FL CITY-ST-ZP
TITLE [ pelete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cery-§1-21p CITY-S1-2P . 5
TILE [ petete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY - 57- 2P
TILE 7 Delete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CIry-S1-09
TITLE . T , {1 pelete TIME . [ Change [ Addition
NAME R NAME
STREET ADDRESS | ... _ STREET ADDRESS
CITY-ST-2P CHTY-51-2P

12. | hereby certify that the information supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
% Indicated on this report or suppiemental report is frue and accurate and thal my signature shall have the same fegal efiecl as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as requived by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: : PQJ—)\/&—, R Lawvd 3= o3 k- -

SIGNATUI D OF PRINTED HAME CF SIGNDIG OFFICER OR nmfcron Dale Daytme Phone &




