2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 449131 Jan 24, 2005 08:00 AM
1. Entity Mame
ry of e
DO STAY. ING. Secretary of Stat
Prifeipai Place of Business Mailing Address ’ i
1095 A1A 19 OCEAN BRIVE
JURITER FL 33477 JUPITER, FL 33469
TP s |[[{{[WAWIATARAIA
Suite, Apt #, etc. ’ ’ T Suite, Apt # elc. T ) 1st MOORE CR2EO34 (101'04)
City & State o City & State - 4. FE! Number o i Applied For”
_ 59-1550419 F Not Applicals!
Zip Cauntry Zip Country 5. Cerlficate of Staws Desired [ gi-g?q‘ﬁf:;“"“a‘
6. Name and Address of Current legi stored Agent . 7. Name and Address of New Registered Agent T
’ T Name ’
QAQEHCI:%%CI)MI\[!%HFAIEF'RMNE Swreet Address (P.0. Box Number is Not Acceptable)
FORT PIERCE FL 34949 e
City ’ FL [ Zip Code

8. The above named entity submits this statement for the purpose of chafiging its registeréd office or registered agent, or both, in the State of Florida. [ am familiar with, and accer
the obligations of registered agent. - - - - e

SIGNATURE - = : S - -
Signatura, Iyped o printad nama < registared agant and Lle d applcable * [NOTE Regislatad Agent s ghature required when renstaling} , DATE ) -
— - i . R - — _
FILE NOWI FEE '§ $150.00 : 9, Election Campaign Financing $5.00 May B:
After May 1, 2005 Fee Will Be $550.00 . o
Teust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS i RID ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11™ —
e VD ) ) - [T Detete ninF 3 Change  [] b
NAME MATHIAS, STACEY NAME lngﬂUl}iﬂl?Dg 5
STREEF ADORCSS | 1722 COCONUT DR 7 STHHFT ADDRTSS 01/24,/05-80184-008 158, 0
Gl §T-gp FORT PIERCE FL. 34949 CIv-81 7B
WILE P ‘ O Deleie | T - Dl Change [ Adti
NAME BROWN, ELBERT R NAME
SR apoRrSS | 19 OCEAN DR, ~ § s aomrss
Chve-S1.0IF JUPITER FL 334839 CHY sl 2P
i STD B O oeele § nis D) change [ At
NAME BROWN (VIOLA) HAME
STREETADDRESS | 18 OCEAN DRIVE i STRLE | ADDRESS
iy -St-2ip JUPITER FL LY S1.7p
ILE T [ Delate ’ 1 : ) change [ e
NAME NAME
GIREET ADDRFSS SiREET ADDRESS
cIry-$1. 71 oY -ST- 7P
uTiE o C Dlogee | § mu - Clchangs T Additi
NAME NAME
SHRFET ADORESS SRELT ADDRESS
CifY-S1- 2P CIY-Si- 7
ke T T i Opete [ e ) ) ' [Jonange  LTas™
NAME ] NANE
SIRFFE ADDRESS . SIRLETADDRFSS
Ciry-s1. 2P . . ' CITe-Si P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statedTh Section” 119.07{3)(), Flarida Statutes 1 further cartify that the information
incicated on this report or supplemental repart is rue and accurate and that my signature shall have the same fegal efiect as if made under cath; that | am an officer or directr
of the corporation ar the receiver or frustee empowered to execulte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11
changed, or on an attachmant with an address, with all ather fike empowered : C T

*

SIGNATURE: ViolA BRrawn/ Jﬂ;/m%gjos’ S&/¥7-748

SIGNATURE AND IYPED OR PRINTED MAME DF SIGNING OFFICER CR DIRECTOR Daytme Phone 4




