FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM
R :

ANNUAL REPORT

DOCUMENT # 637041 N Secretary of State
5500 NORTH CORP. - | - :

Principal Placa ol Business " . . - Mailing Address
SS00 NATLANTICAVE 5500 N ATLANTIC AVE
COCOA BEACH, FL 32931 L (OCOA BEACH, FL 32931

S 1

01042005 Ne Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Tt Tt

59-1953019 |Not Applicable

5. Centificaie of St i $8.75 additional
Certificate of Status Desired O Fee Required

6. Name ang Address of Current Registered Agent

DORSONROISME | DO NOT WRITE
COCOABEACHFL EL IN THIS SPACE

8. The above namad entity submits this stalement Tor fhe purpose of chianglng 1ts egistared office or registered ageril, &rBoth, in 1fié State of Florida. | am familiar with, and accept

tha obligations of registerad agent, .

SIGNATURE o

Signalars yped of printed rame of rag'w_stemd?::e";? A e 7 appnzanls (NCI'E Replstered Agent signature requred when relrstating) - DATF

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. 0 Added o Fees

10. i — OFFIGERS AND DIRECTORS ] T

TITLE VD j N -

NAME RISLEY,ERANCESS .. . . T
STREETAODRESS | 3060 N ATLANTIC AVE ' o ' 11;,»}‘}:‘99)]{{_,"_‘:1 E;Lfégglfu 1€ 150, 00
orv-Shap | COCOABCH, FL 00000, . T N Rl

TITLE PO B " — . Lo
NAME DOBSON, ROGER W ~
STAEETADORESS | 5500 NORTH ATLANTIC AVE.

CITY-5T. 2P COCOA BEACH, FL

TILE sD =
NAME BJERNING, EUGENE K

STREETADDRESS | 5500 NORTH ATLANTIC AVE. ’
CITY-57-21° COCOA BEACH, FL ) o DO NOT WF"TE

| | "]  IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-21F

TME

NEME

STREET ADDRESS
CIvy-SY-ZiP

TiTLE

NAME

STREET ADDRESS
CITy-81-2P

12. | hereby certify that the information supplied with this Fing does not quafity for tharexamption stated in Section 119.07(31(M. Florida Statutes. | furher cartify that the infarmation
incicaled on this report or supplemental report is true and acturate and that my signziure shall nave the same legal elfect as if made under oalb, that | am an officer or director
of the carperation or the receiver or trustag empewerad 10 executa this report as required by Chapler 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an at ent with ah address, with all other ke empowersd

SIGNATURE:

Yielss” 372764 -25%2

Daynme Prone i

QR DIRECTOR

HATURE AND TYPED OR PAINTED E OFé‘(‘;NING v}
=

T N N %WW' 1



