FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 645693

1. Entity Naime

TH

02-14-2005 90076 001 ***150.00

OMAS J. RISALVATO, C.P.A,PA.

PR PR AR
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Principal Place of BUSINGSS ... w ooane v o0 oo
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301 301 .- 500152869
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B B ‘ ‘ ) : ) ’ 01162005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =
i . ’ 59-1943709 Not Applicable

5. Certilicate of Status Desired a $8.75 Additional
Fee Required -

6. Name and Address of Current Registered Agent T - T R P e et e

RISALVATO, THOMAS J . R .
151 MARY ESTHER BLVD : Do NOT WR'TE .

SU

MARY SETHER, FL 32568 "IN THIS SPACE

8. Ti

the obligations of registered agent.

he 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

SIGNATURE
Signature, typed o printed name ol registerad agent and iitks i applicable. (NOTE: Regisierad Agent signatura required when reinstating) DATE
] FILE NOWIll FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added fo Fees
10. QFFICERS AND DIRECTORS I . X .
TOLE PD ‘ ) ) I
NAME RISALVATO, THOMAS J ’

STREET ADDRESS | 348 SW MIRCLE STRIP PWY 34
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ST-21P FT WALTON BCH, FL 32543
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12,

SIGNATURE: <[ U6t 3

| hereby certify that the information supplied with this filing does not qualify tor the exemptian stated in Section 119.07{3){i). Florida Statutes. | further certify that tha 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 corparation 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 Block 11 if
changed, or on an attachment with an addrrs. with ay other like empowered.

Aot los vonss 3. Qsavars  oloC  §0rye8sTs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




