2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 07,2005 8:00 am

DOCUMENT # P03000108566
vl Secretary of State
AMY OF PALMETTO BAY, INC. 02-07-2005 90092 026 ***150.00
Princ’ipal Piace of Business Mailing Address
17415 SOUTH DIXIE HWY 17415 SOUTH DIXIE HWY
PARMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
S FrrT v VAT CAOA e
Suite, Apt. #, etc, Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1710922 Nat Applicable
Zip Country <l Country 5. Certificate of Status Desired (] $a'75 Additional
Foo Roquired
_ €. Name and Address of Current Reglstered Agent 7. Namo and Address of New Heginhrad Agant
- i N — 77| Name - T - e

LUDOVICI, EDWARD P
17415 SOUTH DIXIE HWY Strest Address (P.O. Box Number is Not Acceptable)
PALMETTO BAY, FL 33157

City FL Zip Code

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

SIGNATURE ___

. Signature, typed o printed name of rw?ysrgg__ugunl and tide if applicabie. {NOTE: Repistered Agent signaturs raquired whan ralnstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campain F.inancing $5.00 May Be
After May.1, 2005 Fee will be $550. 00 . Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 0] Delete L [ change [ Addition
NAME STANCZYK, SHELLEY P NAME
STREET ADDRESS | 17430 SW 97TH AVE. STREET ADDRESS
CITY-ST-2P PALMETTOQ BAY, FL. 33157 CITY-sT-ZP
TME sD O cetets e O Change [ Addition
MAME LUDOVICI, EDWARD P NAME
STREET ADDRESS | 17415 S DIXIE HWY . STREET ADORESS
cmy-51-2F | PALMETTO BAY, FL 33157 . . - CITY-ST-TP L _ - L
THLE 3 patete TME [OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TME [ Detete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cmy-s1-2P
THLE 3 Delete TnE {IChange T Addition
nawe' NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CIFY-ST-2IP
TE [ Delete TITLE [ Change [0 addition
NAME NAME .
STREET ADOAESS STREET ADDRESS
CITY-ST-DF CITY-ST. 28

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119. 07§1 (i), Florida Statutes. | further certify that the information
indicated on this report or supplemgagi eport is true &n accurate and that my.signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiveg.f pfTeppr asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme o

SIGNATURE:

, {-3/-09% 305-235-8720

Doylime Phone # _ o e cotrmues

- d/ .
SIGNATURE AND TYPED OR PRINTF_WDF HGNING OFFICER OR DIRECTOR
i, e e -




