2005 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR) .FILED
DOCUMENT # s40879 ' 28500, Feb 14, 2005 08:00 AM

1. Entty Name Secretary of State
431 CANAL STREET, INC.

Principal Place of Business . N Mailing Address o - b
431 CANAL ST. . 431 CANAL ST. '

SUITE A SUITE A

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

i

[

M

2. Principat Place of Business .~ "~ | 3. Mailing Address : : H“"I‘l“

Suite, Ant #, elc. B o Suite, Apt. #, otc. : 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number ' Applied For

7 - ) 58-30695091 Not Applicabre
Zip Country e Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ T - -Name i i N "
ig\‘;‘PCSE[\[l\lp&Sg‘!rs ll ) Street Address (P Q. Box Number 15 Not Acceptable)
SUITE A —=
NEW SMYRBNA BEACH FL 32168
Ciy ’ FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad_ agent. ’ : :

SIGNATURE —

Sigrature, typad of pretas nome of registerad agent and tille # anpicable (HOTE Regislared Agont signatura reguired when rdinstaling) . e TATE

FILE NOW!!! FEE IS $150.00 .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State

10, T OFFICERS AND DIRECTORS 11. “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I DP L1 Delete e — 1 Chang ] Addition
NAME SIMPSON, G.W.S., il HAME . i IS,'}QED{J.;::. fggi{-ﬂg:. lg,—ﬁ g‘-;

STREET ADORESS (431 CANAL ST. SIREET ADDRESS 124 40500017006 13l

CITY-S1-7IP MNEW SMYRNA BEACH FL -5t 2P

e pDvsT - T Detete” me [ change [ Addition
NAME PETERSON, SIDNEY C. J 7 NAME

SIREET ADORESS (418 CANAL ST ’ STRECT ADDRESS

CITY-ST- 2P NEW SMYRNA BCH FL Y 57-7IP

T - - o [ Deiele e T T [Jchange [ Addiiion
NAME NAME

STREFT ADGRESS STRIET ADDRESS

GITY-51-27 CITY. ST 2F

fiie T ) 7 Detete i ' ' o [JChange ] Addition
NAME NAME

STRETT ADDRESS SIPRET ADDRESS

CIFY-ST-2ip EIRAR

fie ) C O petete TmE © [Ochenge [ Additian
NAME NAME

STREE ADDRFSS 3IRELT ADDPESS

CITY-S1-2i7 CIY-51-7P

TS T ' 7 Delete nmE ' O change T Addition
NAME NAME

STREFT ADDRESS STAEET ADDRESS

GItY- 1.2 UTY-SE 2P

12. | herehy certify that the infarmalion suppiied with this filing does not qualify for the exemption stated in Sectioh 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repert is true and accurate and thal my signature shall have the same legal effect as if made under oaih, that | am an officer or directar
of the corporation or the receiver or trustee empowsred o execute His repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, wijth all other iike empowerad.

SIGNATURE: G\ S St poSesT oo o] 2005 (e d27 -2«

PED OR PRINTED MAME OF SIGNING OFE(CER OR HAECTOR L] Date Davimna Phose ¥




