2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # Po7000048118 ecretary of State
. 1
BILUL:;;RMS NG - 04-20-2005 90336 012 ***150.00
Principal Place of Business Mailing Address
4260 SREO W e 8074 ALA HWY NW ) . . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, 181 MOORE ‘ CR2E034 {10/04)
City & Stat City & State 4. FEl Numb Applied Fo
v i Y e 59-3454503 Not Applicartble
Zip Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FULFORD’ WILLIAM H JR Straet AdFm:s(%JoFgofN?;:\bg}i: ::fi:::lai). j/L -
535 TIFFANY TERRACE =

;_ LAKELAND FL 33813 7E70 7 BowmAN TefeA €

g % JERNAND? FL [ 397y2

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

the obligations of registerep agent,, , g
SIGNATURE _ ﬂ/ A i / .

Signalurs, typed or prnted name of regislered sgant and tlia it apph:ahy (407E Flegrsisred Agart signature reaured when reimstsing) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e PD I Delete TLE PU Change [ Addition
NAME FULFORD, WILLIAM H JR NAME Futfapro, il lianm o. G0, .
STREET ADDRESS | 535 TIFFANY TERR. STREET ADDRESS /670 4/_/ MAN TerRapC &€
onv-st-ze | LAKELAND FL 33813 CITY-ST-70 Hcraano o s IYYYT
ILE O Detete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZP | [ omvsrze _ L -~ e e
e -1~ T 3 Delete THLE [J Change [ Addition
HAME 1 - )"' - HAME - - -
STREEY ADDRESS F" STREET ADDRESS
CITY-S1-7IP CITY-81- 7P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
COIY-57-2p Cy-ST-2
TITLE [J Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-S1- 7P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS : SIREET ADDRESS
CITY-ST-2ip ' CHY-ST- 7P

12. | hereby certify that the information supplied with this filing 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 lagal efiect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, 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: WM”';M Wilhaw §. Folfer TP H-lo5 706 674-1833

SIGNATURE AND TYPED OF PRINTED NAME OFAIGNING OFFICER OR DIRECTOR D Daytme Phone #




