2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR) | FILED
DOCUMENT # 604704 | aER Apr 11, 2005 08:00 AM

t- Eouty Mame - Secretary of State
DONALD M. KEENE, DID.§. AND OSCAR MOREJON,

Principal Place of Business : Mailing Address

815 N NOVA ROAD B 815 N NOVA RD
DAYTONA BEACH FL 3211 DAYTONA BCH FL 32117
US US . . - e = ——— .
Suite, Apt ¥, otc. T Suite, ApL #, stc. 15t MOORE CR2E034 (10/04)
City & State e City & State A 4. FE) Number Applied For
. 59-1488568 Mot Applicable

. C n - .
ap ountry ap Country 5. Certificate of Status Desired [ $8'75 A.ddﬂiunal
Fee Redlired

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Rogistered Agent

Name

PS(FE,ENE&ISSE?‘%D M Strest Address (P.O Box Number is Not Acceptable} —

DAYTONA BCH FL 32117

City l ] FL Zip Code

8. The above named entity submits this statement fo§ t-he purpose of changing its ragistered affice or reglstered agent, ar both, in the State of Flotida, | am familiar with, and accept
tha abligations of registered agent.

SIGMATURE — — e o = R . . -
Signature, typad o prnldd name of isgisterad agent and it f sppkeatls {NOTE Regtsierad Agent sighature required when renstating) DATE

FILE NOW! FEE {S $150.00 ‘
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Coniribution, 7] Added to Fees

10, —___OFFICERS AND DIRECTORS — I ' ~ ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11 _
TTE P O Detete TIE [ Change [ Additlon
NAME KEENE,DONALD M. NAME i R 7E

SirCET ADDAESS |815 N. NQVA RD. UOOD0Z38E 78

GiTy-5% A

SIREL) ACDRESS 04711 /05-30054-018 150, &0
Giv-sT-20 | DAYTONA BEACH FL 32117 .

s il thange T Addillon
NAMD
SIREFL ADORESS

T VSTD 0 pelete
NAME MOREJON, CSCAR

STREET ADDRESS (815 N. NOVA ROAD

ciY-ST-2IP DAYTONA BEACH FL 32117

B - fomvsiap _
TUILE T tetete it 1 Change [ Addition

NAME NAME

SIRELT ADDRESS STREET ADDRESS

CiTY-ST- 2P L CITY 57-2P

TILE O Delete it ] change 3 Addition
MAME NAME

STREET ADDAESS STRRET ADDRESS

CIY-5T- 2P Y. ST 2P

TILE 1 Detete i [ etwnge [ Addilion
NAME MAME

STREET ADDRESS SIREET ADDRESS

Ciry-ST-2P B 4 CHY-SF 2P

ilila [ petete ~ [ 1oitE [dchange [ Addition
NAME BAME

STREET ADDRESS STREET ADDFESS

GIY-SI-2P J GIiy-ST-2IF

12. | hereby certify that the informatior: supplied with this filing dees not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
af the corporation o the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other fike empowered.

SIGNATURE: s COScar //9(53;7 _ .25 856

SIGNATURE AN TYPED OR W{n HAME OF SIONIRG OFFICER OR DIRECTOR Dats Dayirme Phone #

e ——




