2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT |
DOCUMENT # P96000054367 Apr 30,2005 08:00 AM
BRADLEY W. NEWMAN, DV.M, PA Secretary of State
Principal Place of Business © 777 T Maiing Address
2005 PLUCKEBAUM RD PO BOX 560947
COCOR, FL. 32026  ROCKLEDGE, FL 32956

AT AT N

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

59-3387811 Not Applicable

g $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. hame and Addross of Current Registerad Agent

NEWMAN, BRADLEY W DO NOT WRITE

1310 GEM CIRCLE

ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named entity subsmits 1his stalemant for the purpése of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of ragisterad agent.

SIGNATURE =

Signatire, typed or primed name of ragl ‘sgent aind fitte if spphicati INOTE. fiegisternd Agent sigralure nequfred whan refestafing) * DATE
FILE NOWII FEE 18 $150.00 €. Elegtion Carnpaign Financing $5.00 May Ee
After May 1, 2005 Fea will be $550.00 ‘Trust Fund Contribution. O Added 1o Fees
10, OFFICEAS AND DIRECTORS il T
e P - ) B e —
NANE NEWMAN, BRADLEY W
STREET ADDRESS | 1310 GEM CIRCLE
onv-sT-2p | ROCKLEDGE, FL 32955 - L0nan3smys
- = - - Py [ e i gl 3

i — F ' USRS -Es A e 1en
- co 150,018
STRELT ADDRESS
CITY-ST-2P
o _— =
NAME

csrar DO NOT WRITE

s — " | IN THIS SPACE

HRAME
STREET ADDRESS
CITY-5T-ZIP

THLE

HAME

STREET ADDRESS
CITY-5T-TIF

e

NAME

STREET AUDRESS
CrY.sT-3P

12. | hareby certim that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.32%37(3)- Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an ad; with all other fike empowered.

SIGNATURE: ‘ ' _‘6/17@5 3L 639- Y202

onF AME OF SIGNING OFFRCER OR DIRECTON Daytime Phone #




