2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000047552 Apr 04,2005 08:00 AM
1. Entiy Name Secretary of State
JAY D. ASBURY, P.A,
Principal Place of Business TVV - —; 77 Mailing Address
234 N SUMMIT STREET E : - © T P.O.BOX 488
CRESCENT CiTY FL 32112 SQESCENT CITY FL 32112
i IR RRRRE AT
Sulite, Apt. #, efc. . — et — 'Suite. Apt. #, elc. — 15t MOORE CR2E034 (10/04)
Eity & Stal — : Gity & State ] 2. FEI Number pphed For
e . . ) L L 59'3513366 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desied [ fi;f mﬁfg’;‘f""al
6. Name and,_ﬁ_ddr.ess of Currant Flegls?nred Agent — e . 7. Name and Add_ress of New Registered Agent ,
Name
gg 4‘_3 ﬁﬁgﬂj #A%TDSTREET Street Address (P.O. B;x Nu;l;bar s Not A;cep!able) -
CRESCENT CITY FL 32112 : E— * -

oy ' 7 FLTZipCode

gy R e — . J—

8, The above named entity submits this staterent for the purpose of changing_tts registered office or registered agent, or bo:h.-in the State of Florida. | am famibar with, and accept
the obligations of registerad agent.

SIGNATURE o e

Signatula, yped o prrited nama of ragnstered agent and hife i applizable (NOTE Registelod Agent si0natua equirad when renstaling} DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to F;_orida Department of State

I

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribion. T} Added to Fees

10. _ = OFFICERS AND DIRECTORS 1. —ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 17

Witk D ] Delete it [ change [ Addition
NAME ASBURY, JAY D NAME UOOGoO2Re14Y

SIRECT ADDAESS | 234 N SUMMIT STREET ' . ﬂ STRLET ADDRESS {14,/04/05-80058-002 15000

ot si-ap JCRESCENTCITYFL 32112 pawsae . L )

WIE 13 Detete e I Change  [J Addition
NAMIE HAME

STREET ADDRESS SIREET ADDRESS

Qe.s1- e . i Y S1- 2P 3 o
e {7 pelete T Ol change [ Aoditon
NAME NARE

SYRELT ADDRESS STREET ADDRESS

Cily-ST-4F N o oesem _

mE 1 petete HLE Cichange [ Addition
NAE RAME

SIREFT ADDAESS SIPEET ADDRESS

oY-S1-21 _ _ CIry-51-2F _

g [ Detete UlLE [ Ghangs [ Addition
NAME ﬂ NAME

SIRELT ADORESS SIRELT ADDRESS

CIrY-ST- 2P o . . R orvstae

e [] Dalele TILE [ change [ Addition
A NARIE

STRELT ADDRESS “IREET ADDAESS

Cliv-s1.2F o o i GHIY-ST 2P J

12. | harsby celtilf?:‘that the informatien supplied with this filing does not gualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicatad an this repart or supplemental report is frue and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the recelver or trustee empowered o execute this repart as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an at!achnDr: with an address, with all other ke empowerad,

SIGNATURE: __Woay D . (o i Ja D Asha q“IO{ 34 4981670

1GI‘ATURE nﬁ: FYPED OR PRINTED NAME OF smﬁﬁ,ﬁ’m:sn OR DIRETOR & Oste Daigters Phoma 4



