2005 FOR PROFIT CORPORATION

7 ____ANNUAL REPORT
DOCUMENT # P97000000125

1. Enlity Name

-

DO NOT WRITE IN THIS

CREEL, BRYAN & GALLAGHER PA. G
Prncipal Place of Business — ' Méiﬁng’ﬁddre’sé e R A
45 BEAL PXWY PO.BOX 1600

FT WALTON BEACH, FL 32548 US FT WALTON BEACH, L. 32549  US

= A

FILED
Apr 29, 2005 08:00 AM
Secretary of State

i

02072005  No Chg-P CR2E034 {10/03)
SPACE 4, FE! Number Applied For ~ (
59-3433037 Not Applicable
5. Centificate of Siatus Desired [ $8.75 additional

Fee Required

5. Name and Address of Current Registered Agent

BARKER,GENEG — _.___ -

45 BEAL PARKWAY ~ B - -
FT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

tha oiligations of registered agent.

SIGNATURL

8, The above named sniity Submils this statement for thié purpase of changing fts registered Bffice or regletered agerit, or both, in the Stéte of Florida | am familier with, and accapi

Sigratu-e (y';ief;;r Pricred nimhe of eagistered agent ard aNe I apphocatle MHOTE Feleittd Agent sigrature required when relnsiating) - 3 DATE
=" T = - 7 B i
FILE NOWI! FEE IS $150.00 g, Election Campaign Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Centribubon, Addeg 1o Feas
10, L= - OFRICERSANDODIRECTDRS. ~ = - ]
e D e —m TR =
NAME JAY, IS o _ , )
STRLET ADDRESS | 38474A EMERALD COAST PKWY, #1201
orv-sze | DESTIN,FL 32541 C G- (600 1125
T o S B R I,']#;’E_Q?%ﬁ,‘-i : % 7
FARE HENDERSON, JOSEPH W Eais :;'D 08 150, (i
STREETADDRESS | 45 BEAL PARKWAY N E
ciTY- 5128 FT WALTON BEACH, FL 32548
TMLE D - S R L o
NAME CUMMINS, MARJCRIE L -
STALETADDRESS | 45 BEAL PARKWAY NE 7~ - SRRt
OTY-§T-2° | FT WALTON BEACH, FL. 32548 DO NOT WHITE
- — - o
TE D g A
we | Bamcm e o IN THIS SPACE
STREET ADDRESS | 45 BEAL PARKWAY N E )
CIry-s1-71P FT WALTON BEACH, FL 32548 —r s
L - co 3 A
NAME -
STAEET ADORESS
CITY.ST-71P
T -
NANE
STREET ADDRESS
CITY. §T.23F

SIGNATURE:

12. | haraby ceriify that the information Supplied with this ﬁl'ing does nok quEiTy for the axemption stated in Section Ttg.d?{é:}'(n. TFlorida Statuies. 1 further certify thar the information
indicated on this report or Suppiemental report is true and accurate and that my sigrature shall have the same logal effect as it made under cath, that | am en officer or directer
of the catporation or the recelver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap address, with all gther like empowerad,
%5@ RD 25727
OR CIREGTCR /? 7 Dae L .

Daytimp Phons #
7 - - o B



