2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 27,2005 8:00 am

DOCUMENT # S63007
e Secretary of State
ST. JOHNS - DFC, INC. 07-27-2005 90048 002 ***150.00
Principal Place of Business Mailing Address
1803 WINDJAMMER LANE 1903 WINDJAMMER LANE
AATACHR A O
2. Principal Place of Buginess 3. _Mailing Address B -

D205 Nortk S RN A DR, 33D Norm 2 e pufaDrive

Sl:lile Apt. #, elc. Suite, Apl. #, etc. 15t MCORE CR2E /i
N 111 NN T s 2E034 (10/04)

City & Stat City & Staze 4. FE| Number Applied For
?bﬂ\‘\&é QAR‘\(BQQL\‘\ FH—- ' Pﬁ'{\iﬁa& QA@K%QM\ ,’\"L?\ . 59-3079477 Not Applicable
ngés ;‘—bsba‘ coun(t'r'{ 6 R —53?0‘5}4951)“0;_ Couqu Sp\ 5. Certificate of Status Desired O g‘i‘ggﬁ?:‘;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ~
CARIAT! DONALD F T Donacd F Capy At
1903 WlNDJAMMER LANE Street Address (P.O. Box Nurgber is Not Acceplable) DR\ ~
SAINT AUGUSTINE FL 32084-5234 Q30 NoRii sekenata DRiv-e
\\ t“ ol l
v edeNodra Beacty | FL R385 ¢ $o3

}

8. The apove 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 registered agent.

SIGNATURE

Sigraluie, fypod o punled name of 1egistered agent and ntle 1l applcable (NOTE Regrstarad Agant sigratura reguired whan reinstating) DATE

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

Tme p O Delete I raes DEWY - N change [ Addition
¥, 1y .

NAML e CARIATI, DONALD F NAME D owald \"TC;P(&\ 12\_\'1 . - “ \ g

SIRFE ADDRESS | 1903 WINDJAMMER LANE smectanoress | DD N Sere I\SCL‘{'G-DN \}ei t "‘\ (1

onv-5i-2F  |SAINT AUGUSTINE FL 32084 avsize | Rpakie Neadra Boackt U Y3 pwa-LSDD-

e (1 Delete TILE [Ichange  [7]Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP . CITY-5T- 2P

TILE [ Delete TITLE [ change [ Addilion

NAME SAME

STBLET ADDRESS STREET ADDRESS

1Y ST-2P CIry-sI- g

TITLE [ Gelete TINE 1 ¢hange [T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-Si-7IP CeY-ST-2P

TIiLE [3 Detete TIILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-IIP CITY-Si-2F

LE O pelete TE [Ochange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-SI-2P CIry-SI-aip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered [0 exacute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an ataghment with an address, with all other like empowerad.

SIGNATURE: A 5. W.Pm' '1] xoles  AUScH 0TI

SIGNATURE AND TYPED OR PRINTED NAME DF‘SIGNING OFEJCER DR PIRECTOR Dayirna Phone #

LY

ALl - A .
] MR . T Yy T1T R \VET TNV
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