2005 FOR PROFIT CORPORATION S

ANNUAL REPORT (AR) 01:26: 20051,%2%‘023319'2:'50 00
DOCUMENT # P03000124920 e A
S FILED

1. Entity Name P
F:EI;S/M&M,:NC. cothe 7
O0SFEB-8 &M 9: 3D

MINUTIELY,; tve

Principal Place of Business Mailing Address ' S e ARY OF STAT
5195 ANDREA BLVD 5195 ANDREA BLVD
ORLANDO Ft. 32807 — /30 ¢ ORLANDO FL 32807 — / 8O 4 4000?‘]15‘{)'»35% H—ORTDA
. ’|
2. Principal Place of Business 3. Mailing Address [|
N N TR A 5198 ANDReEp  BLLO S
Suite, ApL ¥, etc. Suits, ApL 4, elc. 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
. ORLA Do L 55-0851625 Not Applicable
Zo ' Country (Z’;,g_;z_g.g" ;w:"yn e | & Cortioato ot staws Dosirod (] ?i-gfq‘:‘:.‘g"“m’
6. Nams and Address of Current Registered Agent” 7. Name and Mdnu of Naw Registored Agem
JAME’S £ RATHBURN.
gfgSH EggNREJAA ELEVSDF /—’_ Street Address é_P 0. B%Numbef is Not Acceplable)B
ORLANDO Fi. 32807 '/ 30 ¢ VA4 ML L2 D
- - ’—‘ \
: : YopiAa KMDO FL lé"}_g"g", { 13@9

8, The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am lamiliar with, and actept
the nbligations of registared agent.

SIGNATURE

Sgnetrs, typad o pintad nemi o (ogisiered agani and 168 d apphcable [MOTE. Regraiersd Agent mgnatus requasd when renstaing} DATE

FILE' Nowm "FEE!1S'$150:00,
%" After May 12005 Fee Will Bo $550.00%

9. Election Campaign Financi‘ng $5.00 May Be
W
Make Check. Payahle 1o Flonda Depa

TrustFund Contribution. ]  Added to Fees

R

w. OFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

e D O vetete TIHE Ochange [ addition
NAML RATHBURN, JAMES HAME

STAFETADDRESS | 5185 ANDREA BLVD SIREET ADDRESS

crv-si.ze [ORLANDO FL 32807 Or7Y-SI- 2P '

BILE o] [ Deleta WILE [ change [ addition
HAME RATHBURN, ANDREE HAME

STRECT ADDRESS | 5195 ANDREA BLVD SIACET ADORESS

oY-50-21P ORLANDO FL 32807 oy-SI-2P

ang ST T (loees ~~Fme R : Olchange [ Adeiion
e : i \\0

STREL} ADDRESS SIREET ADDRESS (}‘ )

CY-§1- 17 .51 29

THLE O celste HILE [ change T adaition
KAME MAME

SIREEF ADORESS SIREET ADDRESS

[x IR CIFY-§1. 2P

TIE - O Getets 1HLE O change [ Additios
HAME HAME

SIRFET ADDRESS SIREET ADDRESS

[N CIEY-S1-2P

TILE 1 Detote TILE [Jchange (O Addition
HAME HAME

SHREET ADURESS : SIREET ADDRESS

oiY-51-2P CIfY-51- 20

12. I heraby certily that the information supplied with this filing doas ngd quality for the exemplion stated in Section 119.07(3Xi), Flonda Statutas. | further certify that the informadon
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaton or the receiver or usies empowered 0 execule this rapon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachmenl with an address, with al? other like empowerad.

SIGNATURE: Y. TAMES HBURN  2o0ThMo - 281- 145

SIGNATURE ANG TYPED OR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR Dan Oavsne Phone #




