FILED
2005 FOR PROFIT CORPORATION ~ Apr28,2005 8:00 am

ANNUAL REPORT

DOCUMENT # 389602 ecretary of State
1. Eniity Name' _ K e
ey ING. 04-28-2005 90172 020 ***150.00
Principal Place of Business Mailing Address

601 SUNSET POINT CT. 607 SUNSET POINT CT,

LUTZ FL 33549 LS APT. 204

LUTZ FL 33549 US

103681
AR

04122006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pir==Topsa. RopiaFa

59-1362731 Nat Applicable

O $8.75 Additional

3 ifi i j
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

16644 VALLELY DRIVE DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above 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

Signature. lyped or printed name o registered agent and litie i applicabla. {NCTE: Registeract Agent signabre raquired when reinstating) DATE
FILE ROWII FEE IS $150.00 9. Election Campaign Financing 35_00 May B
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PT
NAME ‘WALEN, WILLIAM

STREET ADDRESS | 601 SUNSET POINT CT.
orv-st-2r  ['LUTZ, FL 33540

TITLE VP . BRVNMNiLD
NAME BRUHLILO, GOLDA

STREET ADDRESS | 601 SUNSET POINT CT.
COY-ST-219 LUTZ, FL. 33549

TILE
HNAME

s DO NOT WRITE

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-TiP

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgs is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officet or director

of the corporation or the receiver or trusipe/mpowered to execyfy 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 anachmergy aligfreds, with all hempowered‘

Y -
SIGNATURE: W o Williaon L len /5. // /s) (813) a4a-5100

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




