. *2005 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P99000073127 ' o TIn Jul 18, 2005 08:00 AM

3. Entity Name
R ING. Secretary of State
Principal Place of Business o “Mailing Address
3318 S, ATLANTIC AVE. 3318 S. ATLANTIC AVE.
NEW SMYRNA BEACH, FL. 32169 NEW SMYRNA BEACH, FL 32169
07132005  No Chg-P CR2EC34 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For _
59-3613061 / 1 _|Not Appiicabla
5. Certificate of Status Desired E gg;esqlﬁfﬂ”“a‘

6. Name and Address of Current Registered Agent

HAGGARD, KERNY. DO NOT WRITE
NEW SMYRNA BEACH, FL. 32169 o IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office of regisiéred agent, or both, in the State of Fiorida. {am familiar with, and accept
the obligations of registered agent. - 3 . .

SIGNATURE - = — -
Signature, typed of prrted name of reglstered agent and! title if applicable INOTE. Registored Agent signatura requires when reinstating) DATE *
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contibution, [ Addedte Foss comperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] S oo RN
p— 5 - —— T . amal el . L - -
NAME MAGGARD, KENNY

STREET AUDRESS | 3318 S. ATLANTIC AVE.
QITY-ST- 2P NEW SMYRNA BEACH, FL. 32169

TITLE
HAME
STREET ADDRESS

-§T- BN RS ats) )
o — R g-f_ﬂ@-‘f‘l%ﬁéﬁuzg—uzu 15, 5

TITLE : o hi Cae
NAME

e DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS

{ITY-ST-2P

TITLE

NAME

STREET ARDRESS
CITY-$T-ZP

TILE ’ ) i : : : s . S
HAME

STREET ADDRESS
CTY-ST-2P

12. [ hereby cerﬁg that the information suppifed with this ﬁring does not qualify for the exemption stated in Section 119.07&3){!}, Florida Statutes. | further centify that the informatlon
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@a& s ) VIS[of 39642250 6d

GNATURE AND mf@srswmam R DIRECTON Dayirme Fhone #




