l!fg,s,ffZ()(IES FOR PROFIT CORPORATION

ANNUAL REPORT v e FILED

DOCUMENT # P02000103335 AprS 23, 2005 (f)SS:OO AM
1. Entity Name
AN SVER P A ecretary of State
Principal Fiace of Business Mailing Address
2004 OTTERS POND ROAD 2004 OTTERS POND RCAD )
FROITLARD PARK, FL 34734 FRUITLAND PARK, FL 34731
01052005  No Chg-P CR2ZE034 {10/03) )
DO NOT WRITE IN THIS SPACE 4. TF1 Number Apptied Far
55-0795967 Nat Apglicable
5. Cestificaie of Status Desired [} ?i-ggq :i?:d“‘““a‘

6. Name and Address of Current Registered Agent

gguiRéngg POND ROAD DO NOT WRITE
FRUITLAND PARK, FL 34731 IN THIS SPACE

8. The above named énﬁ\y Suomits khi_s ;taiemenl for the purpose of changing is registersd oifice o regislered agert, or Dolh, in tne State of Flonida. | am famiiar with, and accept
the ubtigations of registered agent.

SIGNATURE S — _ \ -
Sl e ped 0 Brelid ame of -eg sked agent and L | appteatlc KITE. Reg gic od AGew sgnatace rega e whon “anatat gy OASE
FILE NOWI! FEE IS $150.00 8. [tection Gampaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. LI Addedio Fees
10, OIFICERS AND DIRECTORS | | JSDDQGSESEDE’ -
me PD 04/73/05-8001 1~032 150,70
MAME DYER, MARK

STREET ADDRESS | 2004 OTTERS POND ROAD
CiTY-ST 2P FRUITLAND PARK, FL 34731

TME oV
NAME DYER, MICHELLE M |
STREET ADDRESS | 2004 OTTERS POND ROAD

CAY.ST.2F FRUITLAND PARK, FL 34731

TRE
RAME

s DO NOT WRITE

| IN THIS SPACE

RAME
STHEET ADDRESS
SY-ST 2P

11k

MNAME
STREET ADDRESS
GiTY- 57 2P

TITLE
RAME
STREET ADDRESS

CrEY-ST 2P e _

12. | hereny cerbify that ihe infarmation supplied with this tiling does not quality for the exemation stated in Section 119.07(3)(0). Ftorida Stattes. | further certify that the information
indicated on this report or supplemental regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢f director
of the corporalion or the receiver or trusigafempowereddo execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with gn ithy; el ke empowerad.

res: W v v o
SIGNATURE: 2 /=% ( “4-28-05 352315155/
= SIGNATURE TYPEFOR WED NAME OF SIGHING OFFICER OR DRECTOR = )Dﬂl[. Dm‘%‘it —

7 - = L



