2005 FOR PROFIT CORPORATION

.  ANNUAL REPORT ] | FILED

DOCUMENT # P99000009694 Aug 11,2005 08:00 AM
1F.’[EIE_:?I;I?E.;\IEa"EgOI\J‘WIUNIC:"-\'I'lONS, INC. Secretary of State

Principal Place of Business ~ _ Mailing Address

4573 CHARLES BENNETT DR 4513 CHARLES BENNETT DR
JACKSONVILLE, FL 32225 : JACKSONVILLE, FL 32225

- — = TR AR

08082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AomiRaTe
59-3563412 Nat Applicable

M $8.75 additionat
Fee Required

5. Certificate of Status Desired

6. Name and Addréss of Current Registered Agent

AR DO NOT WRITE

4513 CHARLES BENNETT DR

JACKSONVILLE, FL 32225 : ' : IN THIS SPACE

- _ e — -

8. The above named entity submits this statenﬁent for the purpose of changing its registered office or registe}ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Srgratss, frpad of pﬂma;\af_m of iagistatey agafﬁ a;wd m_i;-i-‘l-a-p.p\.icab'l(v L'l;i‘.:lTE Fegistersd Agant sibr\au.re required when reinslating) DATE
FILE NOW!! FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corpaoration did not receive the prior nofice.
10. — OLFIGERB AND DIRECTORS ]
TITLE PDST o _ L
NAME PIERCE, JONF

STREET ADDRESS | 4513 CHARLES BENNETT DR
Gy -S57-2P JACKSONVILLE, Fl. 32225

e e HEROOORRE

NAME L/ TTA0S-RUS0S-003 {sin 1
STREET ADDRESS
CITY.T- 7P

TITLE
NAMC

csar L DO NOT WRITE

| ] IN THIS SPACE

NAME
STREET ADDHESS
GITY-ST-ZP ) . ) -

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

TITLE
NAME

STREET ADDRESS
CITY -§T-21P

12. | hereby certily that the information supplied with this fifing oes ot qualify for the exemption slated in Section 1 1910?53)(0. Florica Statutes. | further certify that the information
indicated on this report or supplemental report |s true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the carporation or the recelyer or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachmeniwith an addre ith all oter tike empowsred.
- $-B-oS

SIGNATURE: 3 _
SIGNAVE‘HD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTQR Date Paytima Phone #




