FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT : Secretary of State

P?_PNUMENT #P98000017965 01-10-2005 90048 050 ***158.75
. Entity Name
MAYPORT ORCHID TRACE, INC.
Frincipal Place of Business Maifing Address FAVITATE & S
645 MAYPORT RD 645 MAYPORT RD
ST3A ST 3A
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
F T S A AR ERA
Suite, Apt. #. elc. Suite, Apt. #. etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For
59-3495482 Not Applicable
] Zip - CoumryM Zg o Country 7 5. Certificate of Status_%irwwx_%gfﬁgiﬂm_l;ﬁ;
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIGOOD, BOB
13698 BROMLER PT DR. Streat Address (P.O. Box Number is Not Acceptable)

JCKSONVILLE, FL 32225

City FL | Zip Code

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
Signature, typed or printed name of registered egent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D O Deete TITLE [Jchange [ Addition

NRME ALLIGOOD, BOB NAME

STREET ADDRESS | 13698 BROMLEY POINT DRIVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-ZIP

TILE - 1 petete LE [Jchange  [] Adaition

NAME NAME

STREET ADDRESS R STREETADDRESS . _ e . —a " R

omvstiap L ’ | : s o T ¥oavesee [

TILE 3 Detete I TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CiTy-51-op

TITLE [ pelete TTLE O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2If CITY-ST-2P

TOLE 3 petete ME O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-71P CITY-$T-2IP

TITLE [ Delete TMMLE [ Change [ Aadition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

——

12. | hereby cenify that the informatia J éf iheyexemption stated in Section 119.07’3)(':). Florida Statutes. | further certify that the information
indicated on this report or supys fit my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recglver or trug £ wered tgexesie thi equired by Chapter 607. Florida Statutes; ang that my name appears in Block 10 or Block 11 if

——chapged..or.on.an altachmgnwi : # : : _ : - —— —— —

SIGNATURE: - ) } (p]O5 (%@22@)’5?970

G OFICER OR DIRECTOR {1 Date Dtysime Phone #




