FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNlaJmI:AENT #P97000007213 01-27-2005 90052 036 ***150.00
SEARCH ALLIANCE, INC.
Principal Place of Business Mailing Addrass TUUUS »
315 4TH STREET 315 4TH STREET !
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US L
T v OO AR

Suite, Apt. #, alc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For

59-3422276 Not Applicabla
ze Country Zip Couniry 5. Certificate of Status Desired O ?eae'gesq 3?:{:“""3'
6. Name and Address qf Current Registered Agent 7. Name and Address of New Registered Agent
' L Name
WOOD, MARSHALL E ESQ."
303 CENTRE STREET . Straet Acdrass (P.O. Box Number is Not Acceptable)
SUITE 100 R
FERNANDINA BEACH, F,I_. 32034
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printad name of regislered agent and tifke if epplicabla, (NOTE: Ragistared Agent signature raquired whan reinglaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEOC N [ Delete TITLE D : {7 Change ﬁ Addition
NAME BYRNES, THOMAS A NAME
: Mar .
STREET ADDRESS | 28 SALT MARSH DRIVE STREET ADDRESS 2a b4 (f Byrnes X
oNv-Ss-2P | AMELIA ISLAND, FL 32034 v-s7-2p 8 Salt Marsh Drive
A . = .3 2 = ey ooy
p— T oelete e AmMella IsTang, Fis 320 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [T Delete TTLE . O Change [ Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TMLE O oelete TME D) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2P CITY-ST-2IP
TITLE [ petete WITLE (1 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE {7 Detete e ) CIGhange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certily that the information supplied with this hiing does not qualify for the exemption stated in Saction 119.0?§3)(i). Florida Statutes. | fusther certify that tha information
indicated on lzis report or supplemental report is true and accurate and that my signature shal have the same legal eftect as if made under vath; that | am an officar or diractar
of the corporation or 1he receivg or trustae empowsred 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

. changed, or on gn attachm th an addresanwithgll other {ike empowered.

SIGNATURE:

1/25/05 904-277-2535

Oaytima Fhone 8

SIGNATURE AND TYPED OR Fﬂlw MAME OF SIGNING OFFICER OR DIRECTOR




