FILED
2005 FOR XNUAL REPORT | O Apr 13, 2005 8:00 am

DOCUMENT # P98000021587 ecretary of State

gﬁggﬁg\?swm COM ING 04-13-2005 90049 005 ***150.00

Principal Place of Business Mailing Address
536 N. FLETCHER AVENUE P.0. BOX 15923
SUITE #1 FERNANDINA BEACH, FL 32035-3116

FERNANDINA BEACH, FL 32034

2. Principal Place of Business 3. Mailing Agdress | |IIHIII |[| |l|l| mn mil Ilm Ilm ml' ﬂl“ lllll Inll ||1|| IIII'II " w

[€94 s. 4™ st-
S e o Suite. Apt. ¥, etc. ‘ 04082005  Chg-P CR2E034 (10/03}
City & State L City & State ‘ 4. FEI Number Applied For
Fernandina Bcac 59-3498532 Not Applicable
Zip Country Zip Country " : $8.75 additional
2 2072 L{‘ MSASSAU . 5. Cerlificate of Status Desired (] Fes Requirad
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
MCKINLEY, WILLIAM E _ Mdf"( / c{ / B’O ”N"” mf - l:” "tfil')" ley
N - ree! TESS A X Numl f 15 Not AcCeplable
e TRt TR D )
O Fernandina pok FL | 2258%y

8. The above named entily submits this statemani for the purpose of nging its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, ana accept

the obligations of regisiered agent. '
SIGNATURE ZJM—- Vi ir Hliam mckina /g‘f Fres?r/(&./'f‘ ‘///f /0 '

Signalxe, yped or prinied name ol fegistered agent ana Lie i appicao_ (NOTE: RegEiarac AQeM KgNalre requirad when 1enslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 14
TTLE P ] eiete TILE P coa Change [ Adeition
R -
NAME MCKINLEY, WILLIAM NAME i iR 1l ZW{
STREET ADDRESS | 536 N. FLETCHER AVE #1 smmanrss || 72V A TACLeN -
orv-s12p | FERNANDINA BEACH, FL 32034 sz | Fecnandian geach £ 3202Y
TILE 1 pelete TILE D L [ Change Addition
NAME NAME Douslas pewbercy
STREET ADDRESS STREETADORESS | 9, 0F 3 Swgc-{— Aria—~ Lané
CIY-ST-2P CITY-ST- 2P vules FL 2097
TME D petete THE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-S1- 2P
L ‘ ’ ] Deete e Cthange [ Addiion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P CITY-5T-7iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE 3 oelete TITiE O change [ Addition
NAME . HAME
STREET ADDRESS o STREET ADDRESS
Ciry-$1-2p CIy-87-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changq'g.'or‘on an attachment with an address, with all other ke empowgred.

SIGNAT'I.’II;H‘E: A)/,VZ—»//”""*/ Lo Hiam Mlialey  dfufoy  G0Y-Y91-9 900

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNIND OFFICER OR DIRECTOR Dale Daytma Phone #




