- “5005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2005 8:00 am

DOCUMENT # 429617 ecretary of State
anEIt‘yrAal;nl:Ho CORPORATION 04-18-2005 90278 017 ***158.75
Principal Place of Business Mailing Address
777 ROOSEVELT BLVD 3939 BLOOMING HILL LANE -
TARPON SPRINGS FL 34689 PALM HARBOR FL 34684
us us
L S AR
3939 A4LOOH ME fILL LW
p. jtze'frp‘ LKZCA BOR Suite, Apl. #, etc. " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1482463 Not Applicable
gZi‘pf 5 f ?_ gCo!u!nt:ryEE !U :\) - Zp Country 5. Certificate of Status Desired geae'ggn'::’:;“ma’
' 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
~— - - - - = " Name ' T SR
gﬂgc.');;%Lhélg:\.lﬁfNEé ER{L LANE Street Address (P.0, Box Number is Not Acceptable)
PALM HARBOR FL 34684
City FL Zip Code

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

'

SIGNATURE

Signature, typed o printed nama ¢t 1egistered agent and Ltle it apphcabla (NOQTE. Ragsiarad Agenl signalute requiied when rensialng) DATE

Cﬁ# 7 g ?O ) /J A 7 RACO 'S 9. Election Campaign Financing $5.00 may Be
’ Trust Fund Contribution. [J  Added to Fees
ate (§8 7§
$ r 1", .

HRECTORS

OFFICERS AND D ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE POT . [ pelate TITLE [] Change  [] Addilion
NAME MONA, MICHAEL PN NAME

STREET ADDRESS | 3839 BLOOMING HILL LANE STREET ADORESS
_cny-st-zp - [PALM HARBOR FL 34684 CITY-ST-7P

THTLE VPS [ Delete TINE {JChange (] Additicn
NAME MONA, NELLY E NAME

STREET ADDRESS | 3939 BLOOMING HILL LANE STREET ADDRESS

oTvisl-zP - T PALM HARBOR FL 34684 CITy-S1-7P

il3 O petete s Cchange [ Addilion
NAME - NAME ) ’

STRETYADDRESS STREET ADDRESS

CITY-Si-2P . CITY-S1-2IP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-7IP

e O petete e [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-Si- 2P

THLE O3 Delete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-S1- 2P - ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation of the receiver of trustee empowerad to execule this report as réquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. /a 0 r
SIGNATURE: / 19ICHAEL LM, MorAd [ APRLOS] 147~78(-(C¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytme Phane &



