. -2005 FOR PROFIT CORPORATION

At _ANNUAL REPORT ‘ FILED
DOCUMENT # P95000089729 | R Apr 27,2005 08:00 AM
COLELLA & ASSOCIATES, INC. , - Secretary of State
Principal Place of Business © _ __ Mailng Address i

805 SMOKERISE BLYD 805 SMOKERISE BOULEVARD

PORT ORANGE, FL 32127  US " PORT ORANGE, FL 32127

T

04102005 No Chg-P CR2E034 (10/03)

59-3345806 Not Applicable

DO NOT WRITE IN THIS SPACE e —

' i $8.75 additional
5. Certificate of Status Desired Fes Required

6. Nama and Address of Current Registered Agent

IAMES C. COLELLA | DO NOT WRITE
PORT ORANGE, FL 32127 - . - IN TH’S SPACE

8. The abcve named entity submits this statement for the purpose of changing its regiétered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - - - —— ——
Slgnature, yped or printed namd of registared agent add e if applicable (NOTE: Ragisterad Agent signature taquired whan renstating) b DATE
Y 9. Election Campalgn Financing $5,00 May Be -

Aﬁf “‘Ey'!‘?gé'és':ffe'aﬁfs ggso.uo Trust Fund Contribution, [0  AddedtoFees i jé%%%%{%%ﬁ%{wa . TS
10. . OFFIGERS AND BIRECTORS j e PR TR | L e 27T
TITLE PTD T T T R S e e R . .
NAME COLELLA, JAMES C '; o
STREETADDRESS | 805 SMOKERISE BOULEVARD
CITY-$T-2P PORT ORANGE, FL 32127 .

— e RS e Ryt R s, T
i vSD % v S, T T
NAME COLELLA, BEVERLY J
STREET ADDRESS | BOS SMOKERISE BOULEVARD
CITY-ST-2P FORT ORANGE, FL 32127
Tt ’ T
NAME

asian ' o - DO NOT WRITE

T I IN‘THIS SPACE

NAME
STREET ADDRESS
CImy-s1-2P

— _ - - - o T R e e YT e T
NAME

STREET ADDRESS
GITY -ST-2P

hnt ' ) - e e
NAME

STREET ADDAESS
CITY-8T-2P

12. | hereby certify that the information supplied with ihis ﬁl‘mg doas net qualify for the exemption &tated in Section §19707(3)(7), Florida Stalutes. 1 further certify thet the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under ozth; that | am an officer or director
of the corporation or the racelver or trustee empawerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an akgghment with an address, with all other like ampgyere
SIGNATURE: }“"\ N Q&Dﬁ Ames C.Quavd zelprer gae-=2a080
Date

SlGrA TURE AND TYPED OR PRINVED NAME OF BIGNING O GR DIRECTOR Daytime Phone #

g — = P _ - - . +




