2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000053892 May 02, 2005 8:00 am
:JAE)?g ;aEnKMLESS GUTTER, CO Secretary Of State
' ’ 05-02-2005 90546 048 ***150.00
Principal Place of Business Maiting Address
4402 WHISPERING INLET DR 4402 WHISPERING INLET DR
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 423VL3IVJI
1
P v IR R A LD
Suile, Apt. #. ste. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Statle 4. FEI Number Applied For
59-3517270 Not Applicable
Zip Country Zip Country 5. Certicete of Satus Desired [ gese.gg Qfgétmna:
6. Name and Address of Current Reglstered Agoent 7. Name and Address of New Registered Ageont

Name
ROSE, WILLIAM
4402 WHISPERING INCET DR Street Addrass (P.O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32277

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.
, .

SIGNATURE

. Signature, typed or printad name of registerea agent ard tite if applicable (NOTE: Registared Agart eignature raquired whan reinstating} DATE

FILE NOW!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PT O3 Dpelete TLE {J Change  [] Addition
NAME ROSE, WILLIAM NAME
STREET ADDRESS | 4402 WHISPERING INLET DR STREET ADDRESS
CiTy-§T1-21P JACKSONVILLE, FL 32277 CITY-ST-ZIP
TITLE S O elete TiE Jchange (] Addition
HAME ROSE, DIANE NAME
STREETADDRESS | 4402 WHISPERING INLET DR STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32277 Cry-S1-ZiP
TITLE O pelete TLE (3 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY.ST-ZP
TTLE [ petete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CIY-5i-2IP
TME O Delete me Ochange [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51-7IP
THLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trusteée empowerad (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) with an address, with all other like empowered.
SIGNATURE: /«71\4/4.:% bl sl o Ruge H-29-05 20y 7493 /50

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Davtimo Phone #




