2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V11737 p ?08 :00 AM
1. Entity Name L4 - 0 e ry Of State
SALLY J. KIRCHER, B.A.
Principal Place of Business "~ Mailing Address T
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 3303 SUITE 3303
JACKSOMNVILLE FL 32202 JACKSONVILLE FL 32202
T T ML R
Suite, Apt. #, etc. - o Suite, Apt #, ete, i ’ : 18t MOORE CR2E034 (10104)
City & State - City & State o ) 4. FEI Number Applied For
) . » 59"31 02898 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ] ?eae g?q::‘lfg'j"""aj
6, Name and Address of Current Regisiered | Agent B 7. Name and Address of New Registerad Agent
- : =" ) Name :
g&g‘?ﬁgtgéhgé&-r DR Street Address {P.0. Box Number is Not Accepiable)
SUITE 3303 — —
JACKSONVILLE FL 32202
City FL i Zip Code

8. The above namad entity submits this statement for the purmpose af changing its reglstered afﬁce or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant

S1GNATURE — — = — S—
Sgnalure, lypad o printed nare of registersd sgant and tile if anplcotle (NDTE Magistarad Agant signaturs required when minsmating} DATE

FILE NOWW! FEE IS $150.00 "
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Eloction Campaign Financing  $5.00 wmay Be
Trust Fund Contribution. []  Addedio Fees

10. T ORFICERS AND DIRECTORS R 1P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - Oooe | § [J Ghange [ ] Addition
HAME KIRCHER, SALLY J NAME UOBnOnPa03T2

STREET ADDRESS | 10150 CROSS GREEN WAY STREET ADDRESS 04/ 06-05-60064~0G12 150, 00

CITY-ST-2P JACKSONVYILLE FL 32256 CITY-3T-2F

TLE o ‘ CDeiete [ T ' [ Change [ Additlon
NAME HAME

STREET ADDRESS STREET ADORESS

cay- 572 CITY 55 7P

TILE T Cloeete | § TRE ’ CJchange T Adéton
MAME AN

SEREET ADDRESS STREET ADDRESS

Cily-S1-2P CITY-ST-ZIP

L S T eiote e S [JChange [ Addiion
MAME NAME

STREET ADORESS SIREET ADDRESS

GITY-ST. 2P - - CHY-5T-2P

T N o O ogete  § s i [ Change L} Addition
NAME KAME

STREET ADDRESS - STREET ADGRESS

CiTY-ST-21P CITY.S1-2IP

fime S - Dodets  § s Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIty. ST-T1P T -57-2P .

12, | horsby csrﬁtfg that the informatin supplied with this fiing dog not agalify for the exemption stated in Section 119.07(3)(T, Florida Statutes. | further certify that the information
i

indicated on this report or supflements) report is true and agicurate A that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recejfel or tniitee erpnoweredio dracute frif report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey | dd ith all Qtfier like gnpoware

SIGNATURE;, mf el M’li" AL OSSN e p oyay.

hb TYHED A1 PRIATED WAME OF SIGNING OFFICER QR DIRECTOR i Lo Davtrme Phone ¥




