FILED
2O P ANNUAL REPORT O Feb 15, 2006 8:00 am

DOCUMENT # P05000167851 Secretary of State

}.;AE”M“‘.VS“E”‘ERAWC TILE. ING 02-15-2006 90031 006 ***150.00

Principal Place of Business Mailing Address
516 SOUTH WEST 2ND STREET 516 SOUTH WEST 2ND STREET UUvVAVITU
POLKCITY, FL 33868 US POLK CITY, FL 33868  US T
I
2. Principal Place of Business 3. Mailing Address . I |Im||] m Ilm |Im |Im |I]I| I]lll
C)’* Li ‘1 N, .Q‘I 3"% A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CRIE034 (11/05)
ity & State ity & State /0 4. FEI Numper Lo Applied For
Pe {14 , ‘O\E‘f , el 155310564 Not Applicable
Zip Country Bz’{-’bg; (ﬁ 3- c ;:ry‘ K 5. Certificate of Status Desired a gggfqt‘:r":dm“a'
s o .- 6._Name and Add of Current R = d Agent 7. Némn and Address of New Registered Agent
Name ’ ’
SHAW, CHARLENE M
516 SW2ND ST Street Address {P.O. Box Number is Not Acceptable)
POLK CITY, FL 33868
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations oﬁr_egisteved agent.

SIGNATURE i
Sigrature, Typed of rinted name of regisiered agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
TEED FILE NOWI FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Bo
|7 "After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedioFees
N ER ] B OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b o DIR O petete TmE Clchange [ Addition
NAME - .| CONWAY, SAMUEL NAME
STREET ADDRESS | 516 SW 2ND ST STREET ADBRESS
dmvisr:ap | POLK CITY, FL 33868 Ciry-s1-2p
e o [ pelete TLE [ Change ] Addition
. naME 4 NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-21P T CITY-ST-217
TLE O Delete TME O change [ Addition
NAME RAME
STREET ADDRESS 1| -~ = e - = - . - m————— 0 — —=-— N STREET ADDMESS |—— -=- =~ —= — e I e et o
CiTY-ST-BiP CiTY-ST- 7P
TILE (3 petete I THLE [ change - [ Addition
NAME HAME
STAEET ADDRESS STHEEF ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Detete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME 1 pelete e O Change 3 Addition
NAME NAnE
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIY-57-5P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiih an address, with ail@her like empowered.

£ ;
” r’ 0 ; - . R
SIGNATURE: i mmi.’.’:m{ s [T 2-12-¢( Sied CIF-FLLD
ra ytime Phona #

T




