2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000055073 Feb 14, 2005 08:00 AM
1, Enity Narme Secretary of State
DON C. CARLOCK, JR., B.C, P.A,
Principal Place of Busin.ass —j . _..‘ R Maifr’ng Address ) )
2400 WEST MICHIGAN AVE STE 1 ) 2400 WEST MlCHIGAN‘ﬁVE STE 1
PENSACOLA FL 32526 - PENSACOLA FL 32526
e I K LR
g§:$l.litE.‘. Apt. #, elc. —_- - ; -“ Suite, Apt. #, EtC‘. V 18t MOORE CR2E034 (10104}
City & State — 5 City & State ) 4. FEI Number Applied For
— e e . 59-3585493 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d gi'gesql‘;?ggmna'
6. Mame and Addgss of t;—:urrent Reygistered Agent _ - . ) 7. Name and Address of New Registered Agent B
Name
gjO%L%%glth%gl-ﬁGJEN AVE STE1 Strest Address (P.O. BoxNumb-er is fzotAcceptable)
PENSACOLA FL 32526 :
City - FL Zip Code

8. The above named entity submits Ns sta:exﬁent for the purpose of changing iis registered office of 1eglsiared égenl).or ooth, In the State of Florida, ) am familiar with, and accept
the akligations of registered agent.

SIGNATURE = e e o L i :
Signanke, yped or pnﬁt"d‘ﬁama dm;x rersd agent angd Imanlepp Ieable (NOTE Rggslerac Agent sighaluzo m:unec when ;emstaung, . DATE.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payabie o Florida Department of State

2 i ok TECER

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  T]  Added to Fees

10, OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e P T Delete HIIE {JChange [ Additlon
NAME CARLOCK, DONC ) NAME

SYRFFT ADDRESS ) 2400 WEST MICHIGAN AVE STE 1 STREET ADDRESS HNDDne2son3

ciy-s12p | PENSACOLA FL 32526 T ot _U2/14/05-B00R0-019 150,00

it [T Delete TiMLE [ Change  [] Addition
HAME NAME

STREET ADORESS SIFELT ADDRESS

CliY-SI- 2P ) . ovstae .
THAE O palete NiLE [JChange  [] Addition
NAME HAME

STRELT ADDRESS SIREET ADDRLSS

CIly-§1- 2P L - N CY-ST- TP _ )
e 3 Dalete mt [ change  [J Addition
NAME NAME

STREEL ADDRESS STREET ADDRESS

CITY-St-2 CITY-51- 28

e O petete Vet [ Change [ Addilion
NAME NAME

STAECT ADDRESS - : STRCET ADDALCS

GIY-ST AP ) o N I CIFY-ST- 4P B

L O ooetele % win [ Change  [J Additicn
NAME MR

STREET ABDRESS ' STREET AGOREAS

Cily. -2 N B R

12. | hereby certify that the lnformal:lon supphed with this ﬁllng dogs not quahfy for the exemption stated in Section 118 07(3)(), Florida Statutes. | further cerufy that the miormatlon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empows o,

SIGNATURE:

2/t [0S EXE GYY ~Falr

EGNAWHE AND TYFED OR PRJNTED N.IME [P SIGNING OFFICER OR DIRECTOR 7 Dare Daybme Phona #




