2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
0ooooooom P9700005_9710 i Jan 18, 2005 08:00 AM
RAPRNTING,INC. Secretary of State
Principal Place of Business - =" Mailing Address
8640 PHILLIPS HIGHWAY STE. 2 8640 PHILLIPS HIGHWAY SIE. 2
JACKSONVILLE, FL 32256 _ JACKSONVILLE, FL 32256

=" [N AEWIMT RN WA
01072005  OOMODD 011 00 O00MIOmOn
DO NOT WRITE IN THIS SPACE T FopiedTa
58-3456115 Not Applicatle
5. Certificate of Status Desired [ !?D%g%gmﬂgummn

6. Name and Address of Current Registered Agent

COPELAND, ROSEMARY | | - DO NOT WR'TE

8640 PHILLIPS HIGHWAY, SUITE 2

JACKSONVILLE, FL 32256 IN THIS SPACE

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 registered agent.

SIGNATURE ’ i
Signature, typed or prinlad name of reglsterad agent and tille if applicable (NOTE. Reglstered Agent signature raquired when reinslating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaigr Financing $5.00 ¢ oo HOnooN182547
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O ooy ﬂii"‘l} BHDS-SDDBE—D 1-‘" IS]'J . ﬂl}
10, OFFICERS AND DIRECTORS I " T T
TITLE D
MAME COPELAND, ARCH

STAEET ADDRESS | 6173 BELLE RIVE COURT
CITY-ST-ZP JACKSONVILLE, FL 32256

TITLE . D

NAME COPELAND, ROSEMARY
STAEEY ADCRESS | 6173 BELLE RIVE COURT
CITY-ST-ZIP JACKSONVILLE, FL. 32258

THTLE D
NAME COPELAND, JOSEPH

10282 TRIPLE CROWN AVE
m{”;:ﬁss JACKSONVILLE, Fl. 32257 DO N OT WRITE

7 INTHIS SPACE

HAME
STREET ADDRESS
CIY-S5T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

TLE

NAME

STREET ADDRESS
CiTY-8T-2IP

12, | herchy certiiz that the Informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporaticn ar the receiver or trustes 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, ar on an attachment with an address, with all other like empowered,

mammune:&xs%ﬁmﬂmﬁéﬁﬂ N bbmgmﬂ ol ltz lzcos 90-333-5538
SIGNATURE Al PED ORPRINTED NAME OF SIGNING OFFICER OR CHRECTCR ‘ Dale [aytma Phone 4




