2005 FOR PROFIT CORPORATION
» ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # 201448 Secretary of State
SMITH & DESHIELDS ING 01-12-2005 90014 014 ***150.00
Principel Place of Business Mailing Address
165 N.W. 20TH STREET 165 N.W. 20TH STREET
BOCA RATON, FL 33431 BOCA RATON, FL 33431 uuyurar
. | | | |
2. Principal Place of Business 3. Mailing Address , ‘ { | |
Suite, Apt. #, elc. Suite, Apt. #, efc, 01052005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
59-0798915 Not Applicable
Zp Country ap Country 5. Certficate of Status Cesired ] gﬂiﬂmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. * Name
DESHIELDS, CLYDEE -
165 NW 20 ST Street Address (P.O. Box Numbet is Not Acceptable)
BOCA RATCN, FL 33421
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or preved name of registered agent and ttie § applicabls. {NOTE: Agent requyed wt ), DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After m 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
Lt PD }XIoelem TME [JCrange [ Addition
RAME DESHIELDS, CLYDE E NAME
STREET ADORESS | 165 NW 20TH STREET STREET ADORESS
CITY-5t-2P BOCA RATON, FL CiTY-57-2P
TME s O oelete TLE [change [ Acdition
NAME STINE, DEBORAH D. NAME
STREET ADDRESS | 165 NW 20TH STREET STREET ADORESS
CIY-ST-ZP BOCA RATON, FL CITY-S7-2P
THLE VP 1 Detete TME [ change [ Addition
NAME DESHIELDS, C. STEVEN NAME
STREET ADDRESS | 2385 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL CATY-ST-2P
THLE vP O pelete TITLE [Jchange [ Addition
NAME DESHIELDS, DANIEL RAME
STREET ADDRESS | 165 NW 20TH STREET STREET ADDRESS
CTY-ST-2P BOCA RATON, FL CITY-5T-2P
TME 3 petete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Sr-2e CriY-ST-2P
mE [ petete TITLE O change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CITY.§T- 2%

12. | hereby cenify that the information supplied with this filing does not Gualify for the exemption stated in Section 1!9.07%3)0). Florida Stanntes. | further certily that the information
ingdicated on this repart or supplemental repost is true 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 corporation or the receiver or frustee empowared to execute thig report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 o/ Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: 0::.’;:3,;1‘:. £ DeSwEwns ft-0< Sby-33€-0808

nnﬂ?mpmmsor

NI



