2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 645576 Secretary of State
;AEFIZZEC: CREATIONS. ING 05-03-2005 90070 042 ***150.00
Principal Place of Business Mailing Addrass
435 GULF BLVD. 435 GULF BLVD.
INDIAN ROCKS BCH. FL 33785 INDIAN ROCKS BCH. FL 33785
ST B AR DRI EOE
3R Gol - Blop. 209 cuol Bedo
Suite, Apl. #, etc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
i it & R lied F
TR o Rotkad Brad P RO O Lsckey Gpett A |1 591950760 e
Zp 33163-& (?“?-;r\yd,(qb Zip —g?;l &S cf?}m 5. Certificate of Status Desired (| g‘g‘g;l‘:f:;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
' Nama .
?%\’SIS%RBSETCEFE SOUT Strast Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774 .
i
) -_@ City FL Zip Code

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

SIGNATURE :
Sgnalute, yped of pihnted name ?i.t;ggls:nred agent and lithe It apkcable {NOTE Hegrstered Agent signature required when rainstaing ) DATE
FILE NOW!! FEE |§-§51-5°-00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conrribution. L1 Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT Lo . [ pelate TTLE [ change  [J Addition
NAME DAVIES, BRUCEE - MAME
STREET ADDRESS { 136588 CROFT DR. SOUTH STREET ADDRESS
CITY-ST-2P LARGO FL 33774 CITY-S1-2IP
TITLE Vs [ Dalete TITLE CJchange [ Addition
NAME DAVIES, ELAINEM ’ MAME
STREET ADDRESS | 2017 PRINCETON STREET ADDRESS
OIY-51-77  {DUNEDIN FI. 34688 CITY-S1-7IP
e ] etete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE (] patete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-31-21P
TITLE [ Dstete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Delete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section +19.07(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 oath; that | am an officer or director
of the corporation or the receger or trusiee empaered to executa this veport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmat with an addressAi

SIGNATURE:

all other like empowered.

By Daree laefos  T2T e 2eyy

RINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytme Phone #

ATURE AND TYPE




