. 2005 FOR PROFIT CORPORATION FILED
1 ANNUAL REPORT (AR) . Feb 16, 2005 8:00 am

DOCUMENT # 605161 Secretary of State
. ti
ngHiF:I;‘eL SECK M. PA 02-16-2005 90052 050 ***150.00
Principal Place of Business Mailing Address
311 N. MAITLAND AVE. 311 N, MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
A e s R RCAEN AT
T/ N1V s Aire F1/ M. Plpit fana Aug
Suite, Apt. #. etc. /2”"/‘; At #, e“:-/e S 15t MOORE CR2E034 (10/04)
/; e ~ e S K727 prlalsl-o)
City & State / City & State 7 4 4. FE{ Number Applied For
Eloricld Flomea. 59-1526028 [ [NotAppiceoie
Zip Couniry Zip Country i . $8.75 additional
32 v LLSI 32 70/ Y. 5. Certificate of Status Desired a Pee Requiret; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

21E1C}§|' m%ﬁﬁ?l[lsAVE Street Address (P.C. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32701

" City FL ‘ Zip Code

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

SIGNATURE L PR

Signature, typad of printed name of regrstered agent and Lile i epphcabla {NOTE Regisiared Agenl signature required when reinsiaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L O Detete . UTLE [Jchange [ Addition
NAMF BECK, RICHARD L. M.D. NAME

STREET ADDRESS | 311 N. MAITLAND AVE. STREET ADDRESS

CITY-ST-7IP ALTAMONTE SPRINGS FL CITY-ST- 2P

TITLE S {3 Detete TILE [ change [ Addition
HAME BECK, MARLENE NAME

STALET ADDRESS | 311 N. MAITLAND AVE. STREET ADDRESS

CIrY-Si-2p ALTAMONTE SPRINGS FL CIY-SI-721P

TLE 3 Detete e . [ change ] Aduition
NAME KAME i -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P : CITY-ST- 2P

TITLE O elate TIE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE : 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-2IP CITY-ST- 2P

TITLE [ Delete TiE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other Iike7powered.

q _
SIGNATURE: M&»A Aot hraad 2fos fass— 07 S3voc03

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFRTER OR DIRECTOR Dala Dayima Phona #




