2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000107680 J ans269 2005 0f8§00 AM
Loy ecretary of dtate
Principal Place of Business Mailing Address

501 £SCAMBIA AVE. PO, BOX 234

JBY, FL 32585 . JAY, FL 32565

e

AR GHGERAAAN AR R

01052005  NoChg-P CR2EG34 (10/03)

65-1007647 Not Applicable

DO NOT WRITE IN THIS SPACE  Hmee— s

g - ] £8.75 Additional
| & Cenificate of Status Desired [ 2 Roquired

B, Fiame and Address of Ciurent Regisiared Agent

T e DO NOT WRITE
YAV, FL 92568 ~ IN THIS SPACE

§. The sbove named entity submits this statament for the purpose of changing fis registered office or ragistered agent, or both, in the Siate of Florida, | am familiar with, anc accept
the obligations of registored agent,

SIGNATURE

Skgnatre, typad o privted nema of regittirad e wid 140 ¥ appticabie (NOTE Registaad Agor signafuze reaquknd wher relktatng) DATE
FILE NOWII! FEE IS $150.00 9. Elegtion Campaign Flnancing $5.00 May 2o
Afier May 1, 2005 Fes wili be $580.00 Tsust Fund Contribution, O AddedioFees ORI 87186 )
10,  GFFICERS AND DIRECTORS A B ERr RT3 180T
NAME BOUTWELL, DONNIE : -

STREET ADDAESS | 807 EBCAMBIA AVE.
LIY-8T-21° JAY, FL. 32585

TILE 8D

NAME BOUTWELL, DONNIE
STRET ADDRESS | 501 ESCAMBIA AVE,
CITY-5T-2P JAY, FL. 32565

TIRLE
RAME

Pl DO NOT WRITE

m | IN THIS SPACE

OITr=8F-2P

TLE

NAME

STREET ADDRESS
Ciry-&7-ZP

e

HAME

STREET ADDRESS
CoY-§Y-2F

1£. [ hereby certify that the Information supplied with shis fiing does not quallty for the exemplion stefed in Section T59.07(3X(], Fiotiua Statutes, t fusther cartily et the information
indicated on this report or s,u?p_lsmenwl report ig tua and sccurate and sfiar my signature shall tava the same lagal effect as ¥ made under oath; that I am an ofiicer o wirectoy
of the corporalion or ihe recelver or trustee ared to execupa this report a8 reguired by Chaptar 807, Florida Staties: and that my name appears In Block 10 or Block 11 #

changed, or an an attachimght with an adq‘rMh &l other l!ke}gmpowaf g .
SIGNATURE: .Qﬁﬂ@é{._m_;)ﬁﬂm& sodwe/l  1-2Y-05
TURE AND TYPED OR NAME OF G OPFICER O DIRECTOR Date Daylime Phone #




