2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000049161 ‘
gssgtﬁ‘?ﬂeNTlC BLVD., INC.

Apr 15,2005 08:00 AM
Secretary of State

- _ﬁiling Address

PO BOX 330108
ATLANTIC BEACH, FL 32233-0108

Principal Place of Business

2275 ATLANTIC BLVD
STE 100 -
ATLANTIC BEACH, FL 32266

- g - - po vy

DO NOT WRITE IN THIS SPACE

sl

MR

MR

030120085 No Chg-P CR2E(034 (10/03)
4. FEI Number Agplled For
59-3577889 Mot Applicable
i i $8.75 Aaditional
5. Certificate of Status Desired M} Fee Required

8. Name and Address of Curvent Ragistored Agent

SCRRELL, MARY C
2275 ATLANTIC BLVD. STE. 100
NEPTUNE BEACH, FL 332868

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its registerad office or reglstered agent, or both, In the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or Biifitad nama of regitiered agent and ttie I appicabia

GTTE. Rogistersd Agent signature required when reinstating

DATE

8. Election Campaign Financing

ILE .

After May 1, 2005 Fea will be $550.00

$5.00 ntay Be
Added 10 Fees

10. T OFFICERSANDDIHECTORS ]

TTLE PTS

NAME HIONIDES, CHRIS

SYRECT ADORESS | 2275 ATILANTIC BLVD. STE. 100
GITY-ST-Zi NEPTUNE BEACH, FL 33266

e

NAME

STREET ADDRESS
CITY- 5T-ZP

ITLE

NAME

STREET ADDRESS
LTy -ST-21P

TNLE

NAME

STREET ADDRESS
LTy -ST- 2P

TILE

NAME

STREET ADDRESS
CITY-87-2IP

e

NAME

STREET ADDRESS
CITY -S7-2P

_ La0onoZeEIE4
041 5058080 -003 156,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatian suppiied with 1his fiing does not qualfy for the exemiption stated in Section §19.07] %310). Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an offiger or director
to exooute this répog as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

3,
Chris Hionides /%\3/ (P09 2¢7 sef £

of the corparation or the receiver ar trustes empowere:
changed, or on an attachment an addrass, with

SIGNATURE:

other ke emp
N

rac,

SIGHATURE AND TYPED OPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Pnone #




