FILED
2005 FOR PROFIT CORPORATION Feb 23. 2005 8:00 am

- ANNUAL REPORT )
Secretary of State

DOCUMENT # 483244
'ME;;‘VSWN c 02-23-2005 90055 043 ***150.00
Principal Place of Business Mailing Address
933 LEE ROAD 515 VIABEHEDR.
SUITE 400-E #10T
ORLANDO, FL 32850 US ALTAMONTE SPRINGS, FL 32714 1S i 0
= i i AT DD R R ED o
_ 575 ViA D 0o #oi
Suite, Apt. . etc. #5_“"7 g”l* ete- 02192006  ChgP CRPE034 (10/03)
City & State City & State ﬁ 4. FEI Number . Applied For
r_—mmo SPRINGS, 59-1627503 Not Applcable
i Country ' 2/ V Cot'j.y S A g 5. Certilicate of Status Desired O gg gfqm"“"a'
6. Name and Acldmsa of Current chislerod Agem 7 Name and Addms oi Now Registered Agem
_ o fow Registered S

BLATTNER, ADRIANNE.

SI1SVIADELL R O Ro HF [0 { Streal Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

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

SIGNATURE
, yped or prinded narma of ragesterod agent and tille § spplicable {NOTE: Registered Agont sipnaturs required whon minstating) DATE
FILE NOWI!! FEE IS $150.00 8. Hlection Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. U Added o Fees

10. OFFICERS AND DIRECTORS ¢ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE PVST O bete e [Jchange [T Addition
NAME BLATINER, ADRIANNE ‘N MamE

STREET ADDFESS | 515 VIA DELL TS 20 + (9] STREET ADORESS

Ciry-5Y-aP ALTAMONTE SPRINGS, FL 32701 CITY-S1-2P

TME ) . [ petete HILE [ Crange {7} Addition
 RAME NAME

STREET ADDRESS STREET ADDRESS

Gy -51-2¢ CITY-S51-21P

TME O Detete e [dchange  [] Addition
WA L

SIREET ADDRESS [+ —— - s - -7 " STREET ADORESS | - T Dahiaainsk
CAY-ST-2P - CITY-S1-ZP

Tme [ Detete HILE Ocrange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

eiTY-St-2p oTy-51.2p _

TME _ O Detete TLE [ Change [ Adition
HAME RAME

STREET ADORESS - STREET ADDRESS

CIFY-SI-2P ory-51-2p

e ' £ peie e O Ctange [ Adaition
HAME NAME

STREETADOMESS | © ., i« * - e STREET ADDRESS

CIY-SE-BP s Lol 0, S Ciy-57-2P

12. | hereby cortity that the information supplied with this ﬁimg does not qualily for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemenia! report is true accurate and that my signature shall have lhe same legal elfect as if made under oath; that t am an officer or director
of the corporation or the recaiver or rusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachmeni.with an address, with all other iike empowered.
SIGNATURE: _ (4 /ftcizpne m ,‘% 3/1)6’ Vﬁl;éﬂ”/‘aé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




