2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # 018395 Feb 14, 2005 08:00 AM
OAKLAWN PARK ING Secretary of State
Principal Place of Business - Mailinz; Address
320 WHITE ST 320 WHITE ST
DAYTONA BCH FL. 32114 DAYTONA BCH FL 32114
us us
i R R RO
Suite, Agt. #, ete. iy i Suite, Apt # etc. 1st MOORE CR2E034 ”0/04)
City & State T | City&State S 4, FE! Number ) Applied Far
- 59"1 294606 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired (3] ?a%ggl‘:;ﬂ"‘m'
6. Name and Addrass of Current Registered Agent B 7. Name and Address of New Registered Agent
it — —— o > i
'.i'i.lzg-ar %RéEBlJ%Eg&TH Stroot Address (P.O. Bax Number is Not Accaptable)
ORMOND BEACH FL 32174
City ’ FL Zip Code

8. The abave named enfity subrmts this statement for the purpose of changing ts registered offic or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent. c -

SIGNATURE '_ —

Signaturo, typed o printat nama o ragistesed agant and tile if applcakls . "MNCTE Ragrsterad Agant signanyre reqursd whan reinstaling} ) - DATE

FILE NOWIY FEE IS §15080 <
After May 1, 2005 Fee Will Be $550.00 =~
Make Check Payable to Fiorida Department of State

g, Eloction Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10. ~ OFFICERS AND DIRECTORS . 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P - Ol Deiets I i [Jchenge  [] Addition
NAME LETTER, RAYMCND NAMI HOCGEE2E0i Yy

STREET ADDRFSS | 363 WESTCHESTER DRIVE STREET ACDRESS 02415 f‘[}shggt}ggm[}gz 158, /=

City-ST- 2P DELAND FL GETY-ST-7P

TILE sV T  DOoelete [ wur ) CJchange [T Addition
NAME LETTER, EUGENE NANE

STREET ADORESS | 1183 U.S. 1, NORTH STREFT ADDRESS

Cly-51-2p ORMOND BEACH FL CIIY-51-21

TIILE T - T RO ‘ D] Chenge £ Addiien
NAME LETTER, GARY NAME

SYREET ADDRESS | 1183 ULS. 1, NORTH STREE] ADDRESS

civ-si-2r | ORMOND BEACH FL 32174 I cIY.sT- 2P

TILE o T O] pelete - TITLE [C) Change  [O] Addition
NAME NAME

SiAFF1 ADDRTSS STREET ADDRESS

CITy-§7-2IP CITY-51-2P

1Lk ' o ) - 1 pelete MTLE ) ’ [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2p CTY - ST 2P

IILE ' " Oooee ¥ s [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

cily. 8T-21p City-51-4p

12. | hereby cortify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatien
indicated on this report or supplémentat report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attkchment with an address, with g er like empowered,

- =Z—Z e

SIGNATURE: Eucene P Lottec

PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Dats Devirmes Phone &




