FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S58634 T 03-02-2005 90077 007 ***150.00

1. Entity Name

ADMIRAL ARMS APARTMENTS, INC.

Principal Ptace of Business Mailing Acdress z U U _l ‘ ‘ 94
6595 SAN JUAN AVENUE . 6595 SAN JUAN AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T s | [{{{{NLIEN AR IR

Suite, Apt. #, etc. } ) Suite, Apt. #, eic. 02242005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number - ' Applied For

59-3072254 Not Applicable
&ip Country ap » Country 5. Certificate of Status Desired jm} gi:esq :;ggtional
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name -
BARNETT,HH
1028 SPINNAKEE LN, Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL I Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenit.

SIGNATURE .
Signaure, yped or printad name of registered agen: and title § apolicable (NOTE: Repistered Agent signature raquared whan reinstating) DATE
FILE NOWHI FEE IS $150.00 | 9. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS " 1. ADDITIONS /CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE STD C¥Betete TITLE Se e Tred E2Thange [ Addition
NAME BLAKE, GEORGE F. NAME p_ . r B ’A
STREET ADDRESS | 312 GAY STREET STAEET ADORESS 12]Y% é u Py ‘L 5 ;o5 L‘J
cirv-s-zF | LIVE OAK, FL om-ste W D -‘i( Al b
TMLE P [ Detete - e I change [ Addition
NAME BARNETT, HH. : RAME
STREET ADDAESS | 1028 SPINNAKER LN. STAEET ADDRESS
CITY-ST1-2P JACKSONVILLE, FL 32251 Ciry-51-zip
TITLE [ petete TILE [ change [ Addition
NAME . - NAME ,
STREET ADORESS STREET ADORESS b
CITY-51-2P CITY-$1-7IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2P : - CIY-57-ZP .
TLE 3 petete TILE - : O Crenge [ Addition
NAME -§ NamE
STREET ABDRESS STREET ADDRESS
cv-s-ar | CITY-S1-2P
TMLE . 3 Detete THLE [ Change [ Addition
NAME - =+ St NAME -
STREE] ADORESS - : . STREET ADDRESS
CIY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118. 07{3)(i), Fterida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustee empowered to exaecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ike empowered.
SIGNATURE: }Qm g A | F=FF =057 Ab 36331 18y

SIGNATURE g!u TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




