FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P03000050702 ecretary of State
‘ééwgﬁ‘%wwm& INC. 04-28-2005 90206 011 ***150.00
Principal Place of Business Mailing Address
MINTER SPRING, FL 32708-4307 WINIER SPRIVGS, P 32708.4307 14005940
T H : I ‘ H

e VRS N 5 D

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232005 Chg-P CROEC34 (10/03)

City & State City & State 4. FE| Number Applied For

65-1190384 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ] f‘gﬁmﬁm’
6. Name and Address of Current Ragistered Agent 7. mm%mmmmnm

Name

SIMPSON, SCOTT E ESQ :
595 W GRANADA BLVD STEA Strost Addross (P10, Box Number i ot Accopiatia)

ORMOND BEACH, FL 32174

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

SIGNATURE
w.wwwrdwwmmlw, {NOTE:! AL B reguined whon ros Q] DWTE
;
L : 8. Elaction Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 gn I
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. 0 Aoded 1o Fees
10. ' 'OFFIQ;E‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P P O Delete TmE [ [ATange 7] Addition
NAE GRECO, BRIAN N é) recc, BRIAN
STREET ADDRESS | 1113 DUNCAN DR smeroomess |14 13 LDuncean Dewe
oTv-S1-7° | WINTER SPRINGS, FL{ 327064307 a5z | Dinter Speias | FL 327108- 437
TMLE [ Detete TLE . v OGange £ Addilion
NAME NAME
SIREEF ADDRESS STREET ADDWESS
Oy -S1- 29 CIryY - ST. 2P
TILE 3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oS Bp — c— - - - - CITY-51-ZP -
e [ Detete TILE OCrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TME ] Detets TME [JCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-S1-20 CITY.S1-2IP
T [ Deets e O Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CaTy-Si-2IP LY -51-7IF

12, thereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)j), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR%MMQ%E —é.a& Gvecn '”7{ Jos "03,,13,,2,,5"9/

~7




