FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000056830 03-16-2005 90043 033 ***150.00
1.-Entity Name o o
Flep. =75 e, |
| Principal Piace Ausinesg sy 7 V4 Mailing Address - ; T ’ ’ L a g 2 1 3 1 8
CEEEAL HAYUS 1, UNIT L TIBIN. HWYUS T, UNITL o
ORW Y [ZACH, FL 32174 ORMOND BEACH, FL 32174 -
B v R0 G
Suite, Apt. #, etc. - Suite, Apt. #, efc. 01132005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEi Number . Applied For
T ‘ : 59-3454246 Not Applicable
e R Country = 1A Country 5. Cerliticate of Status Desired~"~[] - §g~g§qm;”°"a'-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Narne :

DUNCAN: JAMES C ,
1189 N. HWY US 1, UNITL Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

—_— B City FL | Zip Codo

8. The,abiove named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obligations of registered agent. :’

L ' e
SIGNETIRE kb
e Signature, typad o printad mu!‘reqlmd agont and fiils ¥ eppiicable. (NOTE: i Agar aigy requrad uh . ing) DATE
“FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. £} Addedto Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . O petete TME Duncan, is.c. F Change [ Addilion
NAME DUCAN, J.C NAME
STREET ADORESS | 1189 N. HWY US 1, UNIT L STREET ADDRESS
CIFY-5T-2P ORMOND BEACH, FL 32176 CITY-ST- 1P
TIRE s 3 Deleta TME DPuonNcaAnN mave ¢ . ycmnge 1 Addition
HANE DUCAN, MADGE NANE !
STREET ADORESS | 19 DOLPHIN AVE. STREET AORESS
cmv-st-z¢ - | ORMOND BEACH, FL 32176 - ' CITY-&T-2P
me | B . .- — Obdts— JmeE comame]. -— = - — T 7 [Jthangs’ [ additon
LI S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TMLE 3 Delete TINE O change [ Addilion
HAME HAME
STREET ADORESS STREET ADORESS
CiY-S1-2P CHTY-5T-2ZP
WL 7 petete TME . [ Change L] Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
| CTY-57-ZP ) ciTy-57-2p o
e’ [ Delete e ‘ ) Olcrange T Addition
HANE NAME
STREET ADDRESS | STREET ADDRESS
CAY-ST- 2P ciTY-§1-7P

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 an this report or supplemental report is trus 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 corparation or the recelver or trustee empgowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 If
changed, or on an attachment with ap adgrese, with all other like empowered.

SIGNATURE:




