2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 13,2005 8:00 am

DOCU MENT # 759267 ecretary of State
1. Enfity Name
04-13-2005 90099 001 ****6]1.25

Principal Place of Business Mailing Address

5395 EHRLICH ROAD 5395 EHRLICH ROAD

TAMPA FL. 33825 TAMPA FL 33625

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2105414 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = -, - Name - T -
PHILLIPS, ELVIN -
Street Address (P.0O. Box Number is Not Acceptable)
3310 DEL PRADO CT.
TAMPA FL 33614
City ) . FL Zip Code

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

the abligations of registered agent.

SIGNATURE

. Sigraiute, yped o panled nama of regisisted agen! and btla if appheable {NOTE Regrsiated Agant sighature required whan rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vT O Delels TITLE ) [Jchange [ Addition

NAME GARSIDE, DEL NAME

sTRerT appaess | 3312 WESTMORELAND : STREET ADDAESS

CTY-51-21P TAMPA FL 33618 CITY-ST-ZIP

WILE vT [ etets TILE [J Change [ Addition

NAME HALL, WENDELL s NAME

SIREET ADDRESS (5519 RAWLS RD STREET ADGRESS

CITY-ST- 2P TAMPA FL 33625 CHY-ST- 2P

TILE PD [ Delets TITLE . _ [ Cnge [3Aadition

NAME T |PHILLIPSELVIN =~ °~ MAME ) . o

SIREET ADDRESS | 3310 DEL PRADO CT STREET ADDRESS

CITY-ST-Z2IP TAMPA FL 33614 CITY-ST-21P

TILE vT [ Delete TILE ] change  {T] Addition

STREET AnbRess | 9401 ROBERTS RD. STREET ADORESS

cry-sr-zp | ODESSA FL 33556 CiTY-ST-2P

HILE VT [T Delete INLE [ change  [O] Addition

NANE BLOCK, ROGER NAME

sThitr aooaess | 4837 UMBER WAY SOUTH STREET ADDRESS

LITY-81-21P TAMPA FL 33624 CiTY-SI-217

mLE VT [ Delete TILE £ change [ Addition

HAME BARNES, JOHN ’ : NAME

stReeT Apnsess | 6818 RIVER BLVD STREET ADDRESS

civ-si-zp | TAMPA FL 33604 CITY-ST-2F

‘/——‘_\

12. | hereby certify that the informatian > does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or,# d 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 or thefegg B 2d to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| F Taderass, with all other like empowered.

Elvin Phillips
SIGNATURE: President of Trustees Lf-'(ﬂ -ON Qxr ) 2296432
SIGNATURE AND TYPED OR PRNTED MNAME OF SIGMING OFFICER OA DIRECTOR Date Daytime Phone #




