2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 646138 Apr 25, 2005 08:00 AM

MY BELLE, ING. Secretary of State

Principat Place ot Business Mailing Address
200 NORTH FLORIDA AVE 200 NORTH FLORIDA AVE
WAUCHULA, FL 33873 WAUCHULA, FL 33873

AR TR TR

04222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appied

593-1956146 Nat Applicable

$8.75 Acditional

5. Certificate of Status Destred O Fee Required

6. Name and Address of Current Reglstered Agent

KROLL M. JoAN DO NOT WRITE

200 N. FLORIDA AVENUE

WAUGHULA, FL 33873 IN THIS SPACE

8. The above named entity submits this slatement for the purpose af changing its registered office ar registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Sigrators, tyDen of prraed rarme ol ragisisen agent Bnd Wie it appicabla {NOTE Registersd Agent signature required when ranslalng) DATE
FILE NOWI!l FEE IS $150.00 9. Elecuon Campaign Financing [ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fess UD!]FIHITIE:;?SEEIE
1 W e | AOC_OOWnen Onee 100 on
10. OFFICERS AND DIRECTORS A U e e e
TITLE FD
NAME MEISTER, JUDITH

STREET ADORESS | 1901 YORK LANE
CY-s1-2p HIGHLAND PARK, iL 60035

L

TITLE STD

NAME KROLL, M. JOAN (ASST)
STREETADDRESS | 200 N. FLA. AVE.
CITY-ST-2P WALUCHULA, FL 33873

TITLE
NAME

cvstor DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDAESS
Cry-st-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 218

12. ! hereby certify lhal the information supphied with this filing does not quaiity for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further ceilify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or direclor
of lha corporalion or the receiver of ruslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an pddress, with all other hke empowered.
C/

SIGNATURE: __' 7/ mm/f s OnpSpo, L2228 L3 77%F e

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING BFFICER OR DIECTOR Date Daytme Prons #




