2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 398850 ) o
t g‘nﬁ\fr{lnsaziES COMPANY

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

1603 E, MARKS
P.0. BOX 6845
ORLANDO, FL 32803

Mailing Addrass

1603 E. MARKS
P.0. BOX 6845
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

1 MRSV

02022005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1396664 Not Applicabla

8. Certificate of Status Desived

O $8.75 Additicnal

Feg Required

8. Name and Address of Current Registered Agent

WILLIAMS,LEONARD E
1603 E MARKS
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

the chbllgations of registered agent.

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, i the $tate of Florida, | am familiar with, and aceept

SIGNATURE y - T T A S — -
Sighature, typed or printed name of regisiered agént and e if applfcabln {NOTE Bagislared Agent sighalurs renuirdd when renstating) - DATE
FILE NOWI!! FEE IS $150.00 8. Electlan Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS ] -
TME FD - o ’ '
KAME WILLIAMS LEONARD E
STREET ACDRESS | 1603 E. MARKS
CIYY-ST-21P ORLANDO, FL
THELE D i -!t- Ind . . -
HAME WILLIAMS, MARJORIE H, ) zél} Jﬁ§§“§ 48@;}1 g 150,00
Oe R S -B00T ol
STREETADDRESS | 1603 E. MARKS
CiTy-5T-20P ORLANDO, FL
me T -
NAME WILLIAMS, MARJORIE H.
STRELT ADDRESS | 1603 E. MARKS
CITY-57-2° ORLANDO, FL DO NOT WRITE
TinE -
e IN THIS SPACE
STREET ADDRESS
GRY-§T-TP
TIME B -
MAME
STREET ADDRESS
TIY-ST-2P
TRE B
HAME
STREET ADDRESS
CITY-5T- 78

12. | hereby cerify that the Information supplied with this fiing does not quality for the exemption statéd in Section T19.07(3)0), Florlda Statutas. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears In Black 10 ¢r Blogk 11 if

changad, or on an attachment with an address, with 4l other like smpowered,

/- s
SIGNATURE:

SIGNATYI EDOR PRI NING: OFFICER OR DHRECTOR

S Chayfime Phone £

. jf__,,;,of ST-FP- & %




