2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P97000045644 Secretary of State
L;"::’;;;:GE Ne 02-02-2005 90073 036 ***150.00
Principal Place c;f Business Mailing Address
4580 SHIRLEY AVENUE 4580 SH]RLEY AVENUE
SUITE 2 SUIT EE IR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 )
RO R
Aome. vieL G390 Shirks P # Y
Suite, Apt. #, etc. Suﬁe;\#p;t L#Pelc ! 1st MOORE CR2E034 (10’04)
City & State - . City & State 4. FEI Number —_—- Applied For  +|—
Uad—-‘on vy . 32210 |Orv. Ff.22210 59-3448584 Not Applicable
Zip Country Zip Country - : 8.75 additi
22240 _20¥3 0 unald g 2210 . 2083 Dlovet 5. Certificate of Status Desired 0O I§ee Req.‘;:’:(;"““al
‘6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
-‘F:?%Eé_&m’LEI\-(LivECNUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
JACKSONVILLE FL 32210
City FL Zip Cede

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

SIGNATURE

Signalue, lyped of printed name of regisiered agent and utle it apphcabla. [NOTE. Ragisterad Agent signatufe requred whan ramnsiatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [C] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 pelete TITLE O change [ Addilion
NAME PAMELEN, ELLEN C RAME
STREET ADDRESS | 4580 SHIRLEY AVENUE #204 STREET AQDRESS
ory-st-zP | JACKSONVILLE FL 32210 CTY-5T1-2P
TITLE VD . [ Delete TILE O change [ Addilion
HAME PAMELEN, LLOYD D - NAME
SIREET ADDRESS 1845 CASTLE POINTE COVE . _STREEF ADDRESS .. -
CIrY-ST-2IF GRAYSON GA 30221 CIY-S1- 2P
TNE 7 pelete TITLE [Jchange [ Addition
NAME NAME
| smeetsoomess § ) e W sREgr aDDRESS - e e .
CITY-ST-2P 3 Cy-S1-7P
e 3 petete THLE [ change [ Addition
NAME HAME
STREET ADDRESS N . STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
LE ‘ [ Delete HILE ) O change  [1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CInY-S1-28P
1TLE : O pelete TTLE {1 change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 or the receiver or tusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Z;(C_:L;M e %mc% Ellen C Uan Pamde,n Gon.o¥. 0y~

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daylme Phone &




