2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 8:00 am

DOCUMENT # P99000098347 ecretary of State
1. Enlity Name
MARLENE CRUZ MORATO, CPA, P.A. 04-28-2005 90199 047 **150.00
Principal Place of Business Mailing Address
17 SHIPS WAY 17 SHIPS WAY
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043 14005004
S TS R RRAR TGRSO LA
Suite, Apt. #, elc. Suite, Apt. #, tc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0958914 Not Applicable
Zip . Country Zip Country 5. Certilicate of Statu§ Desired 1 gg.'ﬁfg ﬁet:imonal
. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent-

Name

CRUZ MORATO, MARLENE

369 70TH STREET GULF Street Address (P.O. Box Number is Nol Acceplabg)
MARATHON, FL 33050

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cfiice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
thet gbligations of registered agant.

SIGNATURE
Signalure, typed o printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signature requiled when 1ginstating) DATE
FILE NOWINI FEElll-'S $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 AddedioFees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete THLE [ cChange [ Adaitian
NAME MORATO, MARLENE C NAME
STREET ADDRESS | 17 SHIPS WAY STREET ADDRESS
CiTY-St-7P BIG PINE KEY, FL 33043 CITY-ST-2IP
TIMLE T [7] Detete TILE [Z} change [ Addition
NAME SIPES, JOANN NAME
STREET ADDRESS | 17 SHIPS WAY STREET ADDRESS
CITY-ST-2IP BIG PINE KEY, FL. 33043 £y-sT-2IP
TILE v XDe]eie TITLE [T} change (7 Addition
NAME BUSCH, EDWARD F NAME
STREET ADDRESS | 5800 OVERSEAS HWY., STE. 6 STREET ADDRESS
CY-ST-21P MARATHON, FL 33050 CiTY-ST-7IP
TLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-21P
TITLE {7 Delete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IF
TITLE £ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITy-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07{(3)(i), Florida Statutes. | further certily that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under calh; that | am an officer or director
of the carporation or the receiver or rustee empowered ta axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an altachment with an address, with aI! oiher like empowered,
JORNN SIpES ‘L‘y 9)9’/ % »05-812-3200

SIGNATURE:
SIGNATIJRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone




