-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000006281 Feb 07,2005 08:00 AM
o e Secretary of State
EDWARDS & SELLS, P.A. ecretary
Principal Place of Business o R - mimg -Add.rress -
1800 SECOND ST 1800 SECOND ST
STE 720 §TE 720
SARASOTA FL 34236 - SARASQOTA FL 34236
i e IR RMID RN
Siiits, Apt, #, elc. ; 7_—,_ Suite, A}J! #, elc. i tst MOORE CR2E034 (10/04)
City & State L ST City & State 4, FEI Number Applied For
SO—— 65-0807294 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | ?eﬁe.gi;:lengﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- Narne ) -
I.I':'BDC‘{\S %Fé%%ﬁ[\;l ESE:—YL A Strest Address (P.O, Box Number is Not Acceptable) )
STE 720
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florkda 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnaturs, lyped of plmre-d?lams-d ragistered éﬁen! and Mlﬁnspr':ht‘abia- " InNGTE ngws{e’l‘e‘d Agent signature required when rainslating) . . DATE

FILE NOwnt FEE IS §i50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  []  Added 1o Fees

10, OFFICERS AND DIRECTORS I K ADDITTONG [CHANGES 10 OFFICERS AND DIRECTORS IN 11

TiHE D O oeete Tine {3‘2 71 [Jchange [ Addition
e EDWARDS, SHERYL A Nt % ;;5@,9%’_ e

STREET ADDRESS | 1800 SECOND STREET #720 STREFT ADDRESS 2015-004 15000

Ciry-g1- 29 SARASOTA FL 34236 . . CIrY ST 21p

it o) T Oodee THILE ' [Jchange [ Addition
NANE SELLS, ALYSSA M NAME

STRECY ADDRESS } 1800 SECOND ST 8TE 720 : STAEETADNRFSS

ory-SI1-2p SARASOTA FL 34236 cay-§1 1P

e T 3 Dolete N IEX: S [ Change ] Addilion
NAM HAME

SIFEET ADDACSS - STREET ADDRESS

AR CTY-ST-71p

Lk ) o DOloeete [ I ciange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P hiy-st2p

TITLE ) S O Dlelete ) 1L [ Change  [] Addition
NANL NAME

STRECT ADDRESS STREET ADTRESS

CITY-ST-21P Clry- 517

TLE ) Ol Detete Tt ’ I change [ Addition
NAME NAME

SEREET ADORESS SIRLET ADORESS

CTY-S1- 7P Gl -§T-2P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
d that my/signagfre shall have the same legal effect as if made under oath; that | am an officer or director
is rapon As reqyifed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

v 23/ﬁ5 94!-—343f0/_(_0

T SIGNATURE AND 'rvpm/én \-mr’ed' NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytrme Prona ¥

12 [ hereby cert%mthat the infopraeliop suppiied with this filin
indicated on this report op$upplémental report is true an
of the comoration or the'recedtr or trustee emp
changed, or on an attaShomep#tith an address,

SIGNATURE:




