- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUM

1. Enlity Name

ENT # P97000020174,

Apr 01, 2005 08:00 AM
Secretary of State

ELLEN O. MIDDLETON & ASSOCIATE

S, INC,

Principal Place of Businass ; -

Mailing Address

7785 BAYMEADOWS WaAY 7785 BAYMEADOWS WAY
SUITE 306 SUITE 306
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc, = Suite, Apt. #, atc. B 15t MOORE CR2E024 (10104)
City & State I City & State - a. FEINumber Applied For
) B £9-3435461 Not Applicable
Zie Country 2p County 5. Certificate of Status Desirad B/ ?eae ;fqﬁfedglonal
6. Name and Add _rass_of Cunent‘negistere@gent ) - 7. Name and Address t;f New Registered Agent
Name
gﬂgg I\}ESSBH%%EE&\] F\(':l):) Street Address {P.0 Box Number fs Not Acceptable)
JACKSONVILLE FL 32257 i —
" City - FL | 2 Tode

8. The above named entity submus {has siatemem ﬁor the pumpose of changing its registered office or registsred agent, or both m the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — e ' L .

Sgnatuie, typed of phﬂlaﬁ'nama of mg1stered agent and tle |F apnh.,able (NOTE Rogisierad Agent signatuie required when instaing

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

11,

 ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 11

10. = _OFFIGERS AND DIRECTORS

TiMe PTDS O pelete TIILE [ change ] Addifron
NAME MIDDLETON, ELLEN O NAMI

STREEY MUDRESS 18433 WOODHAVEN ROAD STREET ADDRESS

ary-st-ap - | JACKSONVILLE FL 32257 R L Qomsi ,

TITE D [ pelets ILE: ;;g‘m{;;‘ (1203876 [Clcheige [ Addition
MAME CONNELLY, STEPHEN A H WAkt el A05-R0044-020 158,75

STREEY ADDRESS | 9433 WOODHAVEN ROAD STREET AGDARESS

cy-st-2r - | JACKSONVILLE Fl. 32257 ... cnv-sezp o
TME O Delete e [C] Change  [_) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2ip L ~ Cify-51. 2P

e 3 Desele 1MmE ] Change [ Addilion
NAME NAME

STAEET ADORESS SIREE] ADDRESS

Cliy.ST- 2P _ Xonvsiae

e 2} Dalete WILE [ change [ Addition
MAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-2IP ) M ocovestoap B _
HILE 7 pelete WL P Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CTY-S1-2IF o . N LR _

12. | hereby cerlify that the information supplied with lhls fllln does not qualify for the exemption stated in Section 119.07{3)X0). Florida Statutes, | further certify that the informalion
th 3

indicated on 4

s report of supplemental repart is true an

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 or the recelver or frustee empowerad Lo execute this repo&l as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment withyan address, wi

SIGNATURE:

ith all oy

311~ 008" %4 730-Y900

Pale

Daylma Phone L]




