2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # $53496 Mar 01, 2005 08:00 AM
1. Entty Name Secretary of State
JANELLE W. ASHBY, P.A.
Principal Place of Business Mailing Ad&re;ss -
808 NORTH LAKEVIEW 809 NORTH LAKEVIEW
STURGIS Ml 43091 STURGIS Mi 48051
us us
i
i3
2. Principat Place of Business 3. Mailing Addrass iM II m mll I I [ I l[[mumum; mm i] lIII
Buite, Apt #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10}&4)
City & State City & Siate & FENMDET 5o 3069495 | {_ﬁ;ﬁe%ﬁ«
Zip Country zp Country E. Ceriificate of Slatus Desired | gese'g?q;f:émml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namea
i?ﬁ%ﬁ&%sgL%D - S&QAdﬁresszﬁ‘.O. Beox Number is Not Acceplable)
STE B-4 — -
JACKSONVILLE FL 32207
City FL l Zip Code

the chiligations of ragistered agent

SIGNATURE

Sgnatra, yoad o primad name o wegislared agent and tle @ appicabie {NOTE Hagrstated Aganl sigratura raquIRkd when MrsBang) DATE

FILE NOW!! FEE IS $15000 .~
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 may e
Trust Fund Contribution. []  Addedto Fees

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN L1
HILE DR _ O palate Lt oo . Dl change o
e ASHBY, JANELLE W. NAME 000247483
SIBLET ADORESS | B0S NORTH LAKEVIEW S1REL AODESS 02/01/05-80022-025 150.00
cwy-sT ¢ [STURGLS M 48091 QY-S 4F . _
itk 7 Delete HTLE Ochage [
HAME HAKE
SIREET ADDRESS STRECTADNRESS
I trreste T - - 'mr' - o ©o - F orestae o i
TLE Z Delete i CJChange  [Jadun
NARKE . NAME )
SIRIET ADDRESS STRFET ADORESS - Lo R
CHY-51-2F - CiTY.Si-0F
e T3 Deiete T - []change  [Jase
NAME MAME
SIRECT ADDRCSS STAFET ACDRESS
CiTy-81-4F Gily-S1- 2P
fiLe [T Delete M Tlchage A%
HARE HeME
STRTET ADDRESS STREET ADDRESS
GrY-51. 0P B £HY-51- 29
Mt 07 oetete [k C Do e
HAME NAME
SIRFET ANNRFSS SHREET ADDSESS
GIFY §1-2P EHY-51-210

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(1), Flerida Statistes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eifect as if made under oath; that [ am an officer or director
of the corporation 1 the receiver of frustee empowered to execute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachment with an addrass, with all other like smpowered,

SIGNATURE: __ gorede Db Qud iy, Q-22-05 __ 269-659-8800

MA‘WBE AND TYPED OR PRINTED NAME OF SIGNING OFRLER OR CIRECTOR e Oayima Phana ¢
-

L o R B — - W




