2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

ngNUMENT # F02000005575 Secretary of State
n ame N
(03-23-2005 90229 001 ***150.00
Principal Place of Business Mailing Addrass
456 E. AVE. K-4, STE. 4 456 E. AVE. K-4, STE. 4
LANCASTER CA 93535 LANCASTER CA 93535 .
B G R
XA E OV A-\p 212 £ AR K-\e
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
S0 350 _
City & State City & State 4, FE} Number Applied For
\-\Q(\CGBW\[ CEY \,\Q(\ C,C\bw A 95-4728900 Not Applicable
Ziéi %S 5€ C\‘D)l:swg q SS %S' ﬁg e, 5. Certificate of Status Desi rs.;ad ?gg‘g‘i‘ﬁ:‘g’bm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T Nama ’ M ) -
QIZRéA ‘ESEEX;(C E%’EINC Street Address (P.0. Box Number is Not Accep;table)
TALLAHASSEE FL 32301 ;
City i F L Zip Code

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

SIGNATURE

Signaturs, typed or printed name o registered agent and hile if applcabie (NOTE. Registered Agant signature raquired when reinsiating ) DATE

FILE _NOW‘" FEE/18i$150,
After’ May 1,2005 ‘Fée Will Be: $650.00
Check Payable to Flo i

9, Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 p [J Oelete TiLE ] E’cnange (1 Addition
NAME KING, JEANNIE NAME \(\r\\{o Jd€armme€

STREET ADDRESS | 375 FANTASY ST. STREET ADDRESS §5 ¢ \auwa Swrana ©,

oiv-s1-ZF | PALMDALE CA 93551 CIy-S1-2P q\ 2 he, A Si38)

TTLE O Delete TIILE 7 ' [ ¢hange ] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-21P

Wae — o e <o — O3-belete — ——T.mme - { — —— [CJChenge . [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P ‘

e (7 pelate TITLE : [Jchange [T Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS '

CITY-S1-21P CITY-ST-7P .

THLE O pelate TINLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-7P :

TITLE [ Detete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2 .

12. | hereby certify that the info ith this filing 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 glipplemental repgrt is true and accurate and that my signatury all have the same legal effect as if made under cath; that t am an officer or director
of the corporation of the rexgiver or rustee, mpowered to execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmel
SIGNATURE: i & 2o0mne P, \C\ﬂc\ Shele
SIGNATURE AND TYPED OR Pmu‘sﬁo NAME ! G ancT oR mnwo‘h Dayira Phone #




