2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000069683 FILED
1. Ently Name . Mar 28, 2005 08:00 AM
Principal Place of Business _~ ) ST — Mailing Addrass T
5449 2ND STREET = 5449 2ND STREET
ST. AUGUSTINE FL 32080 . ST. AUGUSTINE FL 32080
R B N ERNRRIR
Suite, Apt. #, elc. T Suite, Apt. # etc. ’ 1st MOORE CR2EC34 (10/04)
City 8 State T City & State i T 4. FEI Number Applied For
o » 16-1615766 Not Appticable
Z Country Zp F"””t“’ 5, Cartificate of Status Desited [ fi-;g;ﬁf‘;”“"a’
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registerad Agent
’ - T Name :
é’ﬁ‘g\f{ SI;EICS;%ST!-:HJOHN GALLETTA JR., P.L. Straet Acdress (P.0 Box Number is Not Acceptatle)
UNIT 101 —
ST. AUGUSTINE FL. 32080
City ) ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its ’r'egrsgered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accepi
the abligations of registered agent. i ’ ’

SIGNATURE - — - —
Signature, ypad of pNnted narme of ragTstared agent and hide f appheatly INOTE Ragistéled Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 . 9, Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTCRS = [ 1. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
TME PD o o o 1 Delete N e ) [C] Change [ Addition
NAME SWANSON, LOAH G NAME
STREET ADDRESS | 5449 2ND STREET e T s SIREET ADDRESS
CirY-sT-2P ST. AUGLUISTINE FL 32080 ’ ) CIFY-SE- 7P
MLk o ’ - [ Delete A e - - ClcChange [ Addition
NAME ' RANE Hadnedz el
STREET ADDRESS SIRELT ADDAESS (43722055001 4025 150.00
oy §1-2IP VST P
N . [ Deigte Ao [Jchange [T Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIvy-ST-2iP CATY.51 2P
it - T O Dee N G [ Change [ AddHior
NAE NAME
SIREE ADGRESS STHEET ADDRESS
CiYY-ST-7IP CIy-s1-ap
TLE N N O Delete RTIE ' {TJchange ] Addition
NAME NAME
SERECT ADDRISS STREED ADDRESS
cny-st-2p CITY-81-2F
DL 1 pelete Wi ) [ change [ Addition
MAME NAME
CIREET ADDRESS 31T ADDRESS
CITY.Sf-2p CIY-Si- A

12. | hereby cetbify that the information supplied with this filing does not qu'é\l'ify foi the ekemption stated In Section 119.07(3)T, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurale and 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 receiver or rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block $1if

changed, or on an attaghment with,an address, with all other like empowered
¢ . LOAN BRACE S wanSon Yo%/

{
' ¥ rf 17X !
'( ‘_ “zﬁ.“ A ")‘ J.'.J n’!
SIGNATURE ANE TYPED OR PRINTED NAME (F SIGNING UFFICER OR DIRECTOR Daytme Phong #

SIGNATURE./




