¢

2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOGUMENT # 397695 -

1. Snfy Name +- v
3217 COLONY_ CLUB RD.,

Secretary of State

01-27-2005 90052 045 ***150.00

Principal Place of Business

3211_ 73€0LDNY ¢LUB ROAD
APT,
POMPANO BEACH, FL 33062

Mailing Address

gg_‘llj COLONY CLUB RGAD
POMPANO BEACH, FL 33062

N A

01202005 No Chg-P CR2E034 {10/03}
£ BT I THIS SDRACE A
i}w %é%jg - 4 i"#g T%‘%m o £ g%@ﬁ 4. FE! Number Apptied For
NMOT APPLICABLE Not Applicable
. - $8.75 Additiona!
_ . 5. Cerlificate ofVStams Desired O Fee Required
._6. Name and Address of Current Registered Agent ~ .
o = Er e — - -

SCHREIDER, RHODA

3217 COLONY CLUB ROAD
APT.3

POMPANO BEACH, FL 33062

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

the ob|igatlons of legnstered agent.

A«LM,J_W

SIGNATURE

smwagmamuf'mgmmmmu # apghcati, |

{NOTE: Registered Agent eignature raquired whan renstatng)

mdn‘ndz 3. ?A"""‘jf

L

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Tws= Fund Contribution.

-on Campalgn Financing

$5.00 mayBe
Added to Foes

10. QFFICERS AND DIRECTORS ]
TE D Lk

NAME SCARFF, WILLIAMN "~

STREET ADORESS | 411 N. DAYTON - LAKEVIEW ROAD

oTY-81-2¢ | NEW CARLISLE, OH. 453442149

IE LI ¥

HAME SCHREIQER. RHODA

STHEET ADDRESS | 3217 COLONY CLUB ROAD, APT. 3

oy-s1-2¢ | POMPANO BEACH, FL 33082

TLE P Pres pr iy

NAME DOUBLIER, RENE s
STREETADORESS | 181 FEARRINGTOIN POST == - =~ . ¢ -— =
oy-sT-20 | PITTSBORO, NC 27312

TME

NAME

STREET ADORESS

orTY-ST-7P

TILE

NAME

STREET ADDRESS

SyY-§1-2P

FITLE
" NAME

STREET ADDAESS

CITY-§7-Zp

12. | hereby cerlify that the information suppued with this filing does not qualify for the exemption stated in Section 119 07%3}(1) Florida Statuies. + further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shalk have the same legal e

of the corporation or the receiver or trustee empowered to execute this report as required
:hﬂnged of on an attachment with an addrass, wijth all other like empowered.

SIGNATURE: 104 0/ L by Lo

Ribopt Scurer Qe

ect as if made under oath; that | am an officer or director
by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/H/a« Gy 74y -/577

SCNATURE ANDTYPEDdH PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Daytire Phone #




