"

2005 FOR PROFIT CGRPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # 548145 Secretary of State
1. Entity Name (02-03-2005 90058 001 ***150.00
Principal Place of Business Mailing Address
5430 BORAN PL P.0. BOX 24339 LOUUUJIJIY
TAMPA, FL 33610 TAMPA, FL 33623
s T R TR G EEMEER DRI
Suite, Apl. #, elc. Suite, ApL. ¥, etc. 01272005 Chg-P CR2EQ34 (1/03)
City & State City & Siate 4. FEI Number Applied For
59-1785525 Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired :* ?g';,?qtﬁ?:;“ma'
6. Name and Address of Curren! Ragisterad Agen! 7. Name and Address of New Reql od Agent
Name __  _ S m————e -
WILLIAMS, WINSTON-- - - - —— - - -
6613 WHITEWAY DR Srreet Address (P.O. Box Number is No! Acceptable)
TEMPLE TERRACE, FL 33617
City B FL | Zip Cogte

8. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanure, typed o pented nierve of regraterad agant and itie § appleaties, (NOTE: P AQeTs s quEed when DATE"
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20053 Fee wiil be $350.00 Twyst Fund Contribution. Addad 1o Fees
10. CQFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TLE [ charge [ Adaition
RAME WILLIAMS, WINSTON HAME
STREET ADDRESS | 6613 WHITEWAY DR STREET ADDRESS
CTY-ST-2P TEMPLE TERRACE, FL 33617 oy-s1-2p
TITLE vP 1 pelete e [ charge T Aduition
NAME WILLIAMS, LAN YiNG HAME
STREETADDRESS | 6613 WHITEWAY DR STREET ADDRESS
CITy-ST-2P TEMPLE TERRACE, FL 33617 CIFY-S1-2P
TME 7 petete TLE [ Charge [ Accition
HAME HAME
STREET ADDRESS STREETADDRESS | . — —
omy-§T-Zp 7|7 N T CY-SI-ZR
TImE O pelete TME [ charge [T Additien
HAME NAME
STREFT ADDRESS STREET ADORESS
TIFY-§1-2P CIFY-51-2P
e 1 petese THLE D cnange [ Adailion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-7P CITY.ST-2P
TTLE (] petete LE [ Change ] Augftion
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2pP Chy-s1-zp

12. 1 hereby certily that the infermation supplied with this filing goes not qualify for tne exemption stated in Section 119.07{3)(1, Florida Stattes. | further certity thal the information
indicated on ihis report or supplemenial report is true and accuratg anc that my signature shall have the same legal effect as If made under oath; that § am an officer or direcior
of the corporgtion or the recetver or trusiee empowered to execute this report as requirett by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changet, or on an gltachment with g acdress, with allatherlike empowered.

"
SIGNATURE:———2*

-
et
SIGMATURE AND

/ L

S

PED z?&nmib‘ms SIGMING OFRCER OR DIRECTOR

7/ V.

yo4f
Date / L4

Daytrme Phone #




