2005 FOR PROFIT CORPORATION
ANMUAL REPORT (AR) '. FILED

DOCUMENT # L76299 ) _ Mar 09, 2005 08:00 AM
. EnityName Secretary of State
GREGG W. AUSNEHMER, CPA, P.A,
Principal Place of Business B -I\f:!ailing Address
2680 SW BEAR PAW TRAIL 2580 5w BEAR PAW TRAIL
PALM CITY FL 34990 - PALN CITY FL 34930
- - - UK
2. Principal Place of Business — . T Mailing Address
Suite, Apt #, atc. - — Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State o — City & State 4, FEI Number Applied For
— . : 65-0200826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §i'gi$?:;“°naj
6. Name and Adc_lre_sjs of Current Registered Agent e . ' 7. Name and Address of New Registerad Agent L
Name
QgBSONSE‘;’JMBEEI?&F? EE\%GT%VAIL Streel Address {P.0O. Box Number is Not Acceptabla)
PALM CITY FL 34930 o —
City FL Zip Coda

8. The above named entity submits this. statement for the purpese 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 — — e e - ) . . e
Signatues, typed of printed hame of tegistered agent and ttle f applcable (NOTE Regratetad Agant sigralute ragured when enstatng) . DATE
FILE NOW!!! FEE l$ $150.00 BN 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 FEt'! Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Maks Check Payable to Florida Department of State
10. ] OFFICERS AND DINECT RS . _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
IHILE PST - [ Delete TILE [0 change T Addition
NAME AUSNEHMER, (EﬁEGG w HAME HU{J{IHDEE?EDI
STREET ADDRESS | 2680 SW BEAR PAW TRAIL STKEET ADDRESS 03,-”1359."’{:]5'?5{33348“1] 18 150, ]
CITY-SE. 2P PALM CITY FL 34930 QTY-S1-7F
rTTL{ D [ Delete HiLE [3 Change [ Addition
NAME AUSNEMMER, GREGG W NAME
STALET ADORESS | 2680 SW BEAR PAW TRAIL CTREET ADDRFSS
arv-stzp |PALM CITY FL 34990 ‘ J orvsige
i [ pelete nTE [ Change  [J Addition
NAMD - HAME
STREET ADDRESS STREETABNRESS
Y -51-21P CITY-ST- 2P
i [ pelete THeE [[Jchange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
cirY-51.2P CITY-57-2IF
MILE T Delete i [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CHY-st. 2w B CIY-ST-2IP
TILE 1 Dejete TILE [ change [ Addition
NAME NAML
STRAEET ADDRESS ) STREET ADDRESS
CITY. §1-21P CITy-5i-79

12. [ horeby cerlify that the information supplied with this ﬁling doas not guallfy for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that ray signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or tustes empowared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowerad

SlGN:‘\TUI:!E:/,/éz—’?‘l"lL\5 QREE N AuS~emen 3-2.08 s6l 997823
Dats

SWTUHE AND TYPED DR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Daylimes Phone #




