2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000027968 Jan 21, 2005 8:00 am
L Emypame Secretary of State
01-21-2005 90084 036 ***150.00

Principal Place of Business Mailing Address

4021-100 SOUTHSIDE BLVD. P.0. BOX 440704

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32222-0704

s [INENNAMEL
Suite, Apt. #, etc. . Suite, Apt. #, etc. - 01192005 Chg-P CR2E034 (10/03)
Sy i ngv ;il:t;) vite £ FL * ?5”-3”4713&5’996 :glpm::able
™ | By | TV A |5 e gisas peniea D F310 e

§. Name and Address of Current Registersd Agent o 7. Name and Address of New Registared Agent

GARRETT, THOMAS M SR. :
8142 ROCKY CREEK DRIVE Straet Address {P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32244-6800

City FL Zip Code

8. The above named entity submits this statoment for the purposa of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typod O pringad neme of registened agent and e ¥ applicabia, {NGTE: R Agent ch raquirexd whon Q) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O Deict e 2LE < Hoa S A cgg’cm [ Addition
HANE GARRETT, THOMAS M SR. - NAME G A » 77, C e
strEeY ADtsess | 8142 ROCKY CREEK DRIVE smerooress | g1 YA Koc K g CREEK DRIVE
onv-51-2P | JACKSONVILLE, FL 322446800 oS- |G HCKSOMVILLE £) 243 ¥¥b KA
e D O oelete e GRAERET T AwA A D) Change - [ Addition
NAE GARRETT, ANN M N M Roc CreECk PRIVE
STREET ADORESS | 8142 ROCKY CREEK DRIVE . sTheeT aooress | & Cerkyw (RE ~
orv-si-zp | JACKSONVILLE, FL 322446800 avstze  |JACKSOA pitte. FL S0 oy - PEd~
JWmE_ o ] petete e _ Ocrenge [ Addiion
NAME - i - T = !{DE i ’ i T
STREET ADDRESS STREET ADDRESS
oTY-51- 20 oY §1.2P
TIE [ Delete TME [ Change  [3 Addition
NAME NAME .
STREEV ADDRESS STREET ADDRESS
ciy-st-2p CiTY-51-2P
e [ Delete TIME Olchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-§1- 2P s CTY-ST-2P
e T T L s Ooeee TITLE O Chenge [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0’;;}?)(0. Florida Statutes.  further certify that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of tha corporation or the receaiver o trustee empowered to wute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10-or Block 11 if*
changed, or on an attachmen an address, with all empowered - | . .
SIGNATURE: ﬂ‘—m W %g [=] ‘Zm--O'J (G0 )957- 5% 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phona #




