2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

| DOCUMENT # F51681 Apr 11, 2005 08:00 AM

1. Entity N -
MIKtEWEaII?jOTT & COMPANY Secretary Of State

Principal Place of Business _  __ | Maifing Address

305 CRESTWOOD LANE 305 CRESTWOOD LANE
HARBOR BLUFFS, FL. 33770  US HARBOR BLUFFS, FL 33770  US

,t s AELR ML TENR AU RAv

04082005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE T FomtedFo

58-2138875 Not Applicabla
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

:Eiﬁlgiggé's%goo LANE — DO NOT WRITE
HARBOR BLUFFS, FL 33770 IN THIS SPACE

8. The above named entify submits this stalement for the purpose of changing s registered office or registered agent, or bofh, In the Slate of Florida, 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE S -
Signaturs, typed or printed nama of registered agent ang tla it applicable. _{NOTE: Registersd Agant signature required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees

10, —  OrficEs AND DIRECTORS . | ~ A i

TRLE PST - ’ ‘ T e e 7

NAME ELLIOTT, MICHAEL )

STREETADDRESS | 305 CRESTWOOD LANE . R el =t

oS-z | HARBOR BLUFFS, FL B ey L
= _ __ Ude [ 1A15-80063-012 150,00

TIMLE

HAME

STREET ADDRESS -

CiTY-S§T-2P

TITLE T - - o

NAME

o DO NOT WRITE
- N ) IN THIS SPACE

NAME
STREET ADDRESS
ity -5T-2P

TME

NAME

STRELT ADDRESS
CITy-s1-2P

TITLE

NAME

STREET ADDRESS

Cry-s1-2p

12, | hereby certify that the information éhgglied with this f|||n does rot quahLy for the exemption stated in Section 1 19. O‘TF{ )03, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director

of tha corporation or the receiver or rustée empowered 10 execute this reéport as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachyment with an addre ith ali other tke empowered.

SIGNATURE:

APt D30l 7>7-5%80-%707

ICER OR DIRECTOR Dale Daytme Phoha %

SIGNATURE AND TYPED




