2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # $23416 Apr 07, 2005 08:00 AM

1. Entty Name Secretary of State

WILLIAM T. TINSLEY, (lf, P.A.

Principal Place of Business - - Mailing Address ) -

4929 ATLANTIC BLYD. 4929 ATLANTIC BLVD.

JACKSONVILLE FL 32207 JACKSONVILLE Fl. 32207

e L S ERRARR AL
Suite, Apt. #, efc, ’ o Suite, Apt. #, etc. 7 1st MOORE CR2E034 (10/04)
City & State T T City & State - 4. FEI Number Applied For

59-3041407 Not Applicabls

Zip Country - 2 Country 5. Certificate of Status Desired || g{g}'gg;:i?:;”‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s - Namme

SCHNEIDER, MICHAEL

5150 BELFORT RD., BLDG. 100 . Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or koth, In the State of Florida. 1.am familiar with, and accept
the obligations of registered agent. - )

SIGNATURE — -

Signalure. ypsd o prinlad name of fagistered agent rd file ¥ applicabls TNOTE Registersd Bgant signature raquired when roinstating DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 A
Make Check Payahie to Florida Department of State

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

10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e D o o Tlpoes  § ™ie CJChange  [] Addition
NANE TINSLEY, WILLIAM FAME

STREET ADDACSS (4929 ATLANTIC BLVD. SIREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CIY-51.7#

HI (b 7 Deiete il i JDG{}GEEQIB?? [Jchange  [] Addition
s o f4/07/05-80016-008 150.00

STAIET ADDRESS SIREET ADDRESS

CITY. ST- 7P Y-S P

THILE . o © T peteta mE o i [Jchange  TJ Addition
HAME BAME

STREEY ADDRESS SIAELT ADDRESS

CINY-5T 7P Iy S1- 7P

iitg ' ‘ 7 Detete TME [ change [ Additicn
HAME HAME

SIAEET ADDRESS SIREE] ADDRLSS

CITy-ST-2P - Y ST 2P

e - ] Dalete 1 me O Change £ Addition
NAME RAME

STREFT ADDRESS STREET ADDRESS

CHY-ST-ZP Ty S1-7

N I pelete i [ Change [ Addiflon
NAVE NAME

STREET ADDRESS - S SIREET ADDRESS

CITY-ST-2P Cre-St 7P

12, | hereby certity that the information supplied with this fiing doas not qualify fof 1hé exerription stated in Section 119.07(3)(}, Flarida Staiutes. | further certify that the information
indicated on this repart or supplemental report i3 frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation o thé receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, yith all other like empowered.

Withivn T Towsesy jIE - 45788 Foy-394-780;

E8 NAME GF SIGNING OFFICER OR BIRECTOR 7 Date Daytims Phons #

e iy ¥ hm——




