FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P05000067610 (S 04-07-2008 90060 012 ***150.00

1. Entity Name

05/05/05, INC.

Principal Place of Business Mailing Address &““G\b iV

THE MONTECITO SUITE 801 THE MONTECITO SUITE 801
616 CLEARWATER PARK RD 616 CLEARWATER PARK RD
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T A RS W A AOAED EIG
Suite, Apt. #, ele. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06}
City & State City & Stale 4, FEI Number Applied For
20-5489882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ei‘g;::rd:;m"a'
- ———— -— 6.-Name and Addrcss of Current Registerad Agent 7. Name and Address of New Registored Agent
: Name
SCHNEIDER, JOKN C ESQ.
THE MONTECITO SUITE 801 Street Address (P.Q. Box Number is Not Acceptable)
616 CLEARWATER PARK RD
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered clfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

.t
Te

SIGNATURE
Signalurg, lyped o printed name of regitteced agent and bk 1f apphkcable. {NOTE: Registered Agent snunaurc.f.quvst? whar rginglating) . . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be S
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Addec to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete TLE [JChange [ Addition
NAME SCHNEIDER, JOHN C NAME
STREET ADDRESS | 616 CLEARWATER PARK RD SUITE 801 STREET ADDRESS
CiTY-ST-ZP WEST PALM BEACH, FL 33401 Ciy-S1-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$T-2iP CITY-ST-2IP
L " palee e . .. [J.Change [ Addlition
NAME HAME
STREET ADDARESS STREET ADDRESS
CiY-ST-ZiP CInY-5T-2P
TE O oeiete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TLE [ Delete TLE [C3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-2P
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-St-219 CITy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Srvbine ¢ Alorardan, PAsy 313 o8

SIGNA‘I'IE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




