FILED

- 2005 FOR PR Mar 14, 2005 8:00 am
05 FOR PROFIT CORPORATION Secretary of State

‘ 03-14-2005 90114 017 ***150.00
DOCUMENT # S$12639
1. Entity Name
g T s
: o o
el h...-m%’,"_ 3 = 2 ?fbl_m1ﬁwiﬁyx%gf£l‘%“_. ﬂ%?iz"{.\’m'?.h: ..c;? ‘tﬁfag?&
F‘rmcapa! Place of Busnness Mailing Address B 3 4
200 E. GRANADA BLUD. 200 E. GRANADA BLD. 262
SUITE 200 SUITE 200 500
— - AN ARRRIRD bR RN
' , ' ’ 03082005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3041835 Not Applicable
. . N : o 5. Cenlificate of Status Desired [ Sigfq 3:’:;“""5'
- -~ 6. Name anc Address of Current Registered Agent . . i RS ,L:,. "‘ o % W_L..__,. i . -

S CiLvD. | | - DO NOT WRITE
© | SrvonDBEACH, L 32178 ~~ INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reg:slered agenl, or both, in the State of Figrida, I am Iam:har with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phinled neme of regrstered agent and it if appheabls. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. QFFICERS AND DIRECTORS . ] R s LoboEeE
TImE [ o t ‘ ’
NAME SELBY, DWIGHT C. - .

STREET ADDRESS | 1535 OAK FORREST DRIVE
Gity-S1-2P ORMOND BEACH, FL 32174
TITLE . .
NAME ’
STREET ADDRESS
CITY-ST-2P

TIILE s oo o N o

i DO NOT WRITE
- INTHIS SPACE

NAME
STREET ADDRESS
CiTY-5T1-21P

L
NAME

STREET ADDRESS B ]
CITY-57-2P . ’ ' . -

e
NAME

STREET ADDRESS ‘
cITY-31-2IP . ' o EE

12. | hareby certify that the lniormatlon supphed with 1h|s filin é; doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of s« and accurate and that my signature shal e sama legal effect as if made under oath; that | am an officer or director
of the carporation or therfeceiver o triuetee elppBweréd 1o execute this report as requir hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an alig e A de—with, atl other like empowered.

SIGNATURE: //// 3 So-05

dr PRINTED Nadl or}sﬂm?msn R DIRECTOR Date Oaylme Prone &
Fr




