2005 FOR PROFIT CORPORATION

mered

_ANNUAL REPORT (AR) 7 FILED
DOCUMENT # P88000069110 A Jan 24, 2005 08:00 AM
t Eatlty Name Secretary of State
RECONCILIATIONS LIMITED, INC,

Principal Place of Business - . Hi - MaiE'irig Address b -
13817 PERDIDO KEY DRIVE, #401E P O BOX 1089
PENSACQOLA FL 32507 - BUFORD GaA 30515
e L A RNy
Suite, Apt. #, et _ B Suite, Apt. #, ofc. 15t MOORE  CR2E034 (10/04)
City & State = B City & Jate T 4. FE| Number - Applied Far
i} - 58"1 8851 41 Not Applicable
Zip Caurry Zip Country 6. Certificats of Status Desad [ I§98‘3F"n'est:‘ lﬁ;ﬂ;:i'nonal
5. Nama and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent
i - B o o Name T
}-ég%Mﬁ’gF%’\llDACL)I?(EY DRIVE,#401E Street Address (P.O Box Number is Not Acceptable}
PENSACOLA FL 32507 i
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE

Sgnature, lyped o prinfed ~arme of regratared agent and title F appleabis (NDTE Registersd Agent signates isquited when rensiatrg) ' DATE

= - = = O e T o ’
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 | Trust Ey it
; od Contricution,. 1 Added to Fees
Make Check Payabte to Florida Department of State
10, T OFFICERS AND DIRECTORS o l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nit [ B [ nelete HIE [JChange [ Addition”
NAME TATUM, DONALD E . NAME
SIREET ADDRESS | 13817 PERDIDCO KEY DRIVE, #401E STREFTADDRFSS
CITY-§T-2P PENSACOLA FL 32507 O SE 4P
L ) Ot T ' O change [ Addiion
NAME : A HOOOO0 1 89524
ST AODRESS , . SIBTCS AHORESS 01,/2405-30110-024 150 00
CHY-SI-AF Y87 A
e o I CJchange [ Addition
NANC HAME
STRECT ADDRESS SiREFT ADDAESS
CIre-ST- 2P or-ST-ap
e o o O Deleté- I BT Othange [T Addition
NAME KANE
STRELT ADDRESS STRETT AUDALSS
CITY-SI-7iF o7Y-51-2
une » ' - DOloeete ) wae o ) T3 change [T Addition
NAM NAME
STRETT ADDRESS SIKEET ADDRFSS
CHY-ST-2IP sHY - §F dP
wie ) T T Delele s Clchange [ Adsiion
HAME NAME
SIRLLT ADDRTZS SIRELT ADDRESS
ol 57 oF : £y-81-

12, 1 hereby ceitify that the infc{_matior;supp!ied with this filing does not quéﬁfy_féthe exemplion stated in Section 119‘07'(37[1‘), Florida Statutes. | furthet certify that the information
ingicated on this report or supplementglrepor is true and accurate and that ignature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver o axaclite this repe equired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment wi _ th gmpoered
: /—*/5/—0{ WYY 7O

SIGNING OFFICER OR PIRECTOR Digte: Davime Phone ¥

SIGNATURE:

ATURE AND TYPED DR PRINTED NAME CjF



