2005 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
DOCUMENT # P98000106750 Apr 01,2005 08:00 AM
EEE?MEI%:E‘EEEVES AMERICA, INC. Secretary of State
Prlncipgl Piace of Business - M;hng Address
2030 HOLLY HAMMOCK RD P.0. BOX 280
DELEON SPRINGS, FL 32130 DELECON SPRINGS, FL 32130

AR AT

03282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pi=rop— AP P

59-3546736 Not Applicable
; ; 33.75 Additional
5. Cerlificate of Status Desired a Fes Required

6. Name and- iddr;s: of cdngit?t;gis}méd Agent

H0a0 HOLLY LAMMOGK AD DO NOT WRITE
DELEON SPRINGS, FL. 32130 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office ar reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _—

Signatura, lyped ar printed name of registered agsnl and fitla rfnppllcable {NQOTE Registered Agant signaiure required when reinstating) DATE

FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiill be $550.00 Trust Fund Contribution. Bl Added to Feas
10. OFFICERS AND DIRECTORS ]
TIRLE PT
NAME MCKENZIE, CHARLENE H
! -

STRGETADDRESS | 2030 HOLLY HAMMOCK ROAD 4 ,,HTI}EFQ?&BE £43
omv-s1-27 | DELEON SPRINGS, FL 32130 RO 80004001 150.00
THLE Vs
NAME MCKENZIE, JOHN H JR

STREET ADDRESS [ 2030 HOLLY HAMMOCK ROAD
CRY-ST-2P DELEON SPRINGS, FL 32130

TIME
NAME

s | | DO NOT WRITE

s ] | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STAEET ADDRESS
CITY -§T-217

TTLE

NAME

STREET ANIDRESS
CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119, 07(3)(:) Flarida Statu:es | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empewered fo execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atachment with an address, with all other like empowered.

SIGNATURE: (’Mujm‘{m Charlese H 1 /Ten:n 309/0s  3%4-73y-ssag

SIGNATURE AND TYPED OR Tlmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Ditp Daytima Phone #




