2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # 434419 Secretary of State
/:\HEY IR CORPOIRATION' 02-09-2005 90039 021 ***150.00
Principa! Place of Business| Mailing Address
18045 WAYNE RD 18045 WAYNE RD o o
QDESSA FL 33556 : ODESSA FL 33556 L i
t
75045 Wa;mé A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04) .
SA?YIE
City & Stat City & 5 . FEI Numb Applied F
e Qg eStaStBGl y F / ’ " 59-1486136 : Nz?;:pli:;ble
Zip Couniry Zip 4 Country - . $8.75 additional
3 3 556 MS/?_ 5. Certificate of Status Desired [ Fee Required i
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
oot : = ' Name o ’ T o :
AREY, JR L ,
18045 WAYNE RD T . Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 - - -
. . . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. |1 am familiar with, and accept

the obligations W .
. : "/ - 0
SIGNATURE o2 S ad

Signaturs, typad qn' printad nama o regrstared(ganl and tila n applicabla. (NOTE Registered Agenl signatute required whean runstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Eﬂyeme . TITLE PD B/Change 1 Addition
NAME AREY, JERRY R NAME Are z ), Paule #«L (

STREET ADDRESS | 18045 WAYNE RD swmeETanoRess | ) P4 S Wayh e RD

orv-s1-2p | ODESSA FL 33556 ovs- | odessa =l 33SSL

TTLE STD m)elele TITLE 5 T -D f thange [} Addition
HAME AREY, PAULETTE NAME Jerry L.

STREETADDRESS | 18045 WAYNE RD STREET ADDRESS ? g;glz g w Al Pd.

cry-s1-zp - |ODESSA FL 33556 _ QY-S1- 7P el 2.5 a,Z[ 22 556

TILE ; O Delete TILe o oy [} changs [ Addition
NAME ! - T R mame . -

STREET ADDRESS STREET ADDRESS

Cy-s1-2IP . CITY-S1-2IP

TILE ] petete TITLE [ change [ Addition
NAME. ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1- 2P

NE . ) Detete TILE [JChange [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDAESS

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

THILE . ] petete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ) T ITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempiion 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 it made under oath; that | am an officer er director
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anacherilh ddress alt other tike em

SIGNATURE: sto SR NB ry 0”/’&(0 S  §/53-920-35y3

fGNAhIH'E AND TYPED OR PRINT| IAME OF SIGNING OFFICER OR DIRECTOR Baytrnes Phone #




