FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ _Apr 16, 2005 08:00 AM

DOCUMENT # P99000C81588 Secretary of State
kl\%lnggin?;HONE, INC.
Principal Place of Business o Mailing Address T
711 MARGARET STREET _ o 6374 TOWNSEND ROAD
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32244
04122005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PR P — FosTed o
) 59-3600278 Not Applicable
5. Certificate of Status Desired O §ese';esq$?:‘;“°“al

6. Name and Address ciCurrepi @ster&d Agent — ] T
LEONARD, VICKI 8
6374 TOWNSEND ROAD DO NOT WRITE
JACKSONVILLE, FL 32244 IN THlS SPACE

8. The above named eniity submits this slatémant for the purpose of changing its ragistered office of registered agent, or both, in the State of Flerida, | am familiar with, and aceept
the obligations of registered agent. -

SIGNATURE — -
Ségaatare, lyped or prinlad nama of ragistered gent ard 1o # appficable. MOTE Reglstersd Agent sipnalure required when reinstating] ‘ DATE
- S, y ' LOONO0 =0T -
£ w .00 9, Election Campalgn Financing $5.00 may Be e -
Afte: HiayN‘]?guoosFFEeEel?ﬁ?;‘Eg $550.00 Trust Fund Contribution. O Addad to Fees ﬁq" :“-'"' 83 BQUSB D{M' 15'—; - UD
16. _ CFFICERS AND CIRECTORS e 1 R
TTLE PST - ) to == " -7
NAME LEONARD, VICKI S

STREET ADDRESS | 6374 TOWNSEND ROAD
CITY-ST-21P JACKSONVILLE, FL 32244 : : - -

TIME D -
NAME LEONARD, JAMES

STREET ADDRESS | 6374 TOWNSEND ROAD
CIY-ST- 2P JACKSONVILLE, FL 3224

m | S T
NaME

o i | DO NOT WRITE
" "IN THIS SPACE

NAME

STREET ADDRESS
Civy-sT-ZP
TTLE

NAME

STREET ADDRESS
CITy-sT-2IP

Tme

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby cenﬁﬁ that the infarmation supplied with this filing does not qualify for the exemption siated T Section 11 Q‘OTES)(i). Florida Stattas. 1 further certify that the information
indiceted on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal e tect as if made under oath, that | am an cfiicer or diractor
of the corporatian or the receiver or irusleg empowered 10 exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or cn an aggchmjnt with an address, with all othegiike empowered,
SIGNATURE: 7 4. 1y 05~

L T “"SIENATURE AND TYPED'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Caylime Fhone #




