2005 FOR PROFIT CORPORATION
- ~ ANNUAL REPORT . X

DOCUMENT # P98000062095
%}igltmqﬁ;CON GROUR, INC,

Principal Place of Business Mailing Addlc.ss
IGIQATLANTICBLVD — 3910 ATLANTIC BLVD

STE 100 = . .- STE100 ;
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

FILED
Feb 18, 2005 08:00 AM
T Secretary of State

VRIS ER

02012005  Na Chg-P CRIE04 (10/03)

Apphed For .
Not Applic.able

4. FEI Number

59-3538716

0 $8.75 addiwonal

5, Certilicaic of Skfus Dosirend
[ ! c of Sl 1‘ s Fee Required

6. Name and Addcess of Curren! Regisisred Agent e .

RIDGE, GEORGEE ~— ' E
200 W FORSYTH ST, SUITE 1200 _
JACKSONVILLE, FL 32202 '

P I T

. DO NOT WRITE

IN THIS SPACE

8. The above named enlity submits this slatement for the prirpase of chang
the cbligations of registered agent.

g fis registered office of registered agent, or bolh, in the State of Flocda | am familiar with, and accept

L e

SIGNATURE — s

Sonatre, typed or prated name af remslered agent and bile f apoieanle

[NOIE Fiempelored Agent anatuie réqurs: | when rens! yng]

DATE

9, Elcction Campaign Financing

FILE NOW!!! FEE IS $150.00 20
Tenst Fund Contribtion

After May 1, 2005 Fee will ba $550.00

$5.00 May Be

Added fo Fees

10. T OFFICERS AND DIRECTONS T

TILE ~1 D

NAME SPURIA, KAREN A

STREETADDRESS | 3910 ATLANTIC BLVD

oiv-s1-2 | JACKSONVILLE, FL 32207 ' L

e

NAME

SIREET ADDRESS
CITY-S7-2iF

WE

NAME

STAEET ADURESS
ClFY-s1-2P

TILE

NAME

STRECT ADDRESS
GlY-sT.2P

TITLE

HAME

KIALET ADDARESS
G -1-20

TLE
FAME
SIAEET ADDRESS
CITY-§1.2P ) o

...DO NOT WRITE

IN THIS SPACE

S Uhe e e 1 e T SRR T PR PO T

12. | heieby certify that the information supr

of the cotporation of the receiyer
changed. or on an altachmend wii an sddress,

SIGNATURE:

1Al other Hike enpowered

slied wilh this liling does not qualify for he oxenprion staled in Section $12.07{3)1), Florida Statsics | furlher certify ha! the silarmation
ndicated an this report o1 supplemeptal repart (s true and accurale and that my signature shall have the same legal effec! as il made under oath: it |2 an afficer or director
rusice empowered fa exccule his report 48 required by Chapter 607, Flarida Statutes, and that my pane appears in Blork 10 or Block 11 if

BIGNATURE AND TYPED ORERINTED NAME CF SIGNING GFFICER OR DIRECTOR

2-lle -0S __ 704-234-77¢5

[ylme Fhane ¥




