2005 FOR PROFIT CORPORATION

ANNUAL REPORTJAR) FILED

DOCUMENT # 493544 Feb 09, 2005 08:00 AM
1. Entity Name h i
HEM;R; G- Secretary of State
y .
Prncipal Place of Business ' Malling Address
3239 HENDERSON BLVD. 3239 HENDERSOM BLVD.
TAMPA FL 33609 L TAMPA FL 33609
Suite, Apt #, etc Suite, Aﬁt #, atc., ) 15t MODRE © CR2EO34 (1 0./04)
City & State S City & State 1 4. FETNumber Applied For
59-1 638202 ot Aot
Zio Country T Zip Country - $3'T5 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- | Name ) - o -
gggg&ggfgéﬁ Street Address (P.0. Box Number is Not Acceptable) : h
TAMPA FL 33606
City ) FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent ar both in the State of Florida. | am familiar with, and accep-
the abligations ¢f registered agent - .

SIGNATURE — —

Sigratura, typad of prinled natme of ragretered agant and Itle i applicable (NOTE chlf\eradfguri s?gnanfle ré&[ﬁ(ec! whon racratng} DATE
ey e e - - : =
AfteF-ﬂIIIE No“;‘é;s :'EE‘EI$35U.0§D 00 9. Election Campaign Financing  $5. 00 May E-
rMay 1, 2 ee Will Be $550. : TrustFund Centribution, [1  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P " T Delete THLE [dChange [ Adesth
HAME URETTE, MICHAEL NAME
STREFT ADDRESS [ 532 RIVIERA DR SIREFT AGORFSS
QY ST-2P TAMPA FL. CY-51- 3P
TLE D T U7 pelete TnF o B ,‘ T Ghange UA..
NAME URETTE, KAREN NAME e t ‘; iiﬁﬂﬂijgd 1663
STRLET ADDFESS | 532 AIVIERA DR SHE 1 AGTRESS SOE/05-20040-013 150,00
cly .87 2P TAMPA FL LTY-ST- 2P
j O Delete it Dl changs [ Adiin
NAME NAME
SIRFET ADORESS - IHFFi ADDRESS
CITY-SI 2P CIEY - SF-4F
e O Delote i T O) Change L At
NAME NAME
SIAEET ADDRESS SIREET AQDDRESS
CIFY ST 2IP GUY-5T- 7P
nne l [ Dkt “f e ' - [ Change  ‘TJan™
HAME NABE
STREET ADDRESS SIREET ADDRESS
OrY-51-2¢ . ore-51-7F
e - O betgte e S [Jchange L2
NAME B HAMF
CTREET ANNRFSS . “jnte [ ADDRESS
oty 517 ' e ST-AP

12. | hareby certify that the information supplled with this ﬁh “does not quality for the exemption stated in Section 119.07{3)(i), Flgrida Statutes., Thather certify that the informatior
indicated on this report or supplemental report is true an ac:curate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractc
of the corporation or the receiver or trustee empowerad 1g execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, m@er like empowsrad.

smmwa@:lﬂl M.E. ﬁ/“dz{é/ 1’6’[05’ &13. 576 7§5

SIGNATURE AND TXEEDWOR PRINYED NAME OF SIGNING OF FICER OR DIRECTOR T Daylene Phane ¥




