2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P94000087384 Apr 18, 2005 8:00 am
1. Enty Name e ecretary of State
Principal Place of Business Mailing Address
1140 E ALTAMONTE DR 1140 £ ALTAMONTE DR
STE 1014 STE 1014
GéTAMONTE SPRINGS FL 32701 GETAMONTE SPRINGS LF 32701
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Appiied For
59-3282285 Net Applicabie
Zip Country Zip Country ” . $8.75 additicnal
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name . , N
TOLEARY,PETERF - T Rose Mane Prowner - - -~ -
439 SPH]NGHOLLOW BLVD. . . Street Address (P.0O. Box Number is Not Acceptable)

APOPKA FL 32712

439 Spririg Hollow Bivd:
City 9 :{f ) Zip §ode
pPOPKL FL | 3552
8. The above named entity submits this statement for the purpose of changing s registered office or reéistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationm
SIGNATURE /@L@WKQ/ L/ - 5 5

S»gr'\alum, typed of printed name o registered agent and tile | spplicabk . (NOTE Registared Agent signature raquired when einslating) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added 10 Fees

I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
T PD ] Delete TITLE [JChange [ Addition
NAME MORLEN, DENISE L NAME
STREET ADDRESS | 1360 SONNET CQURT STREET ADDRESS
CITY-ST-ZiP DELTONA FL 32738 CITY-ST-2IP
TILE VP 3 Delete THLE [ Change [ Addition
NAME BROWNE, ROSEMARIE NAME
STREET ADDRESS | 439 SPRING HOLLOW BLVD STREET ADDRESS
CITY-ST-7IP APOPKA FL CITY-ST-2IP )
me *— ~|8TD - - opetete - -8B TITLE — L= - _[ change_ _ [C] Addition
NME  _ |Q'LEARY, PETERF NAME
STREET ADDAESS | SPRINGHOLLOW BLVD. ' l STREET ADDRESS - -7 T B
CITY-ST-71P APOPKA FL 32712 CITY-ST-2F
TITLE O pelete THLE 1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2F
ITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 7&%@/71% ,@z@mw 4.5-95 40783y Y55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #




