2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR}

SOCUMENT # srreds Apr 11,2005 08:00 AV
1. Enuty Name 7 Secretary of State
JOHN W. REAVES, C.P.A,, PA,
Principal Place of Business B — Mauling Addrass
9655 SBOUTH DIXIE HWY. 9635 SOUTH DIXIE HWY.
SUITE 100 SUITE 108
MIAIFL 33156 MiAIFL 33156
s ([N AWMU
- Sulite, Apt ¥, et V — Sulte, Apt, #,‘ elc, — ‘ ) 18t MOORE CR2EG34 {101604)
City & State ' T Thacme - 4, FE! Numbes Appled For
. . e 58-1348941 | INotapplicat:
Zip County ) ap L Cotiniry 8. Certificate of Status Desired I gi‘;i&ffona'

6. Name and Address bj!Eu{reai_Begislered Agent - 7. Name and Address of New Registered Agent

Name

g—?gg g%{ éca}%fj g%REET Staet Address (PO, Box Nurhbe: is MNet Acceptable)
MIAMI FL 33156 - -

City ' ] FL Zin Code

8. The above named entity submits this statement for the 7pur;acse ot cﬁéﬂglng its registered office of registered agent, of both, in the Stats of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ P, . . - L L.
Seaiae, YEed o pehted rame of egmiered agent and hils if anplcabis {NCTE Registored Sgent sgnatung faguired whert tansang) DATE

FILE NOW!! FEE IS $150.00 9. Elpction Campaign Financing  $5.80 mav Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check P:;a;lta to Florida Deparzsment of State 7 ] TrustFund Gonlribution. [} Added o Faes
70. = FFICERS AND DIFECTORS , 1, S ADDITIONS /CHANGES TO OFEICERS AN DIRECTORS N 11
iHLE FD 7 pelsle jite {77 chage [ Addition
HAME REAVES, JOHN W. WARF
S1BH T ADORESS | 6700 SW 98TH 57 SIRFFT ADDRESS 5&335@2985?5
cil. 5159 MIAME FL . CHT S 534."[1 IJDS'SQB?B"‘D}."‘E ISQ. {{f
1} sD 1 Delele 1HLF T Change [ Addition
HANE REAVES, DIANNE C. : HAME
SHRLEFADURESS | 6790 SW 9BTH 5T SIREET ADLRESS
rily-gi-pe MIAML FL CHY 51 2P
it 7 Datete TE 7l change 3 Acditlen
HAME KAME
3HHLe) ADSRESS STPEET ATIDRLSS
sl ap o CitY-S1- 7w )
Bt 7 pesste BILE Ol change [ Addition
NAME Hata?
SR ADDRESS SIRFET ADGHESS
riy.S1. 7P R . ; CiVY-Si-AF
i [ Detete HHE . [Jchange ] Acdition
HEME NBLK
SHREET ADDRESS I STHEFT ANDRESS
LMY 5i. AP e fsio e ] )
e ] pesste gt [ change ] Addition
WaME NANT
SR ADDHESS STRECT ADDRESS
CHY-51. 00 LY-51 7P )

r??. | hereby cetify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the informaton

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation o the reseiver or lrustee empowered 1o execlite this report as required by Chapter 8037, Rorida Statutes, and that rmy name appears in Block 0o Block 111
changed, or o an attachment with an agdress, with all other ke empowerad

JOEN W. REAVES ~666-
SIGNATURE: Eﬂ W R e N S 04/08/05  305-666-0018
OGNATURE AND TYPED OR PRINTED NMAME OF SIGMING OFFECER OR DIRECTOR o o Liale Gaytens Fhore &




