2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

;- 3

SOCUMENT # 678761 Mar 08, 2005 08:00 AM
1. Eniy Narne Secretary of State
JOHN H. SUTHERLAND; P.A,
Principal Place of Bu;ir;t_ess - ‘L;\Aalling Address N
1701 44TH AVE . P.O. BOX 100
S MR AR
2. Principa Place of Busress. T3 Mailing Addrééé 4
S ARl E oo — - | Suite, ApL #, etc, 15t MOORE CR2E0S4 (10/04)
City & State — T Cwasae 4. FE Number Tophed For
. . . o 59-2007586 | Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired J¥. fg‘gesqlﬁfggb“aj
6. Name ag_g&ddress of Current Registored Agent . ) 7. Name and Address of New Registered Agent
. Name .
?;Jg 1H Efl‘%ﬁ l}i‘E’,EJOHN H Sreet Address (P.O. Box Number[is ‘Not Acceptable) -
VERC BEACH FL 32966 — — '
City T ) . FL Zip Code

8. The ahove named antity submmts this. ssatemem for the purpess of changmg its regis&ered office or registered agent, of both in the State of Florida, | am familtar with, and accept
tha obligations of ragistered agent.

SIGNATURE ENFTS A . . . B _
Sigratute, ypad of prﬁi—d narme of tegisiered agent and nlla it ap::L.,abFu (NGTE Ragrsteted Agerl sigratusa raguied whan re.nstanng) } DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribubon.  [[]  Added to Feas

10, . OFFICERS AND DIRECTCRS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSD 01 pelets WMLE [l Change ] Additon
NAME SUTHERLAND, JOHN H. Al UﬂGQGGESE%i g -
STREET ADDRESS | 17071 44TH AVE SIRFET ADDFESS D3/08/505-80025-010 158.7%
cry-st-2F  [VERQ BCH FL 32866 ) o o _Favestze )

TILE ] Delete T [J Change ] Addition
HAME . NAME

STAEET ADDAESS SIREET ADDRESS

CIFY-ST-TP o - o Qorstaw .

TLE 1 pelete L [JChange [ Addition
NAME HAME

SYREET ACDRESS SIREET ADDRESS

oty -ST- 0P - CINY-51-2F . =

e 07 pelete Witk ) Change 13 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qi -S1-28 o CITY-SY-2P )

TILE O palets T [ Change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P o Gy Sl- 2 .

UL [ Deleta TIE O cwange [ Additien
NAME NAME

STREET ADDRESS STRLET ADDRZSS

CITY-8T-2IP ~ Cliy-s1-ap

12 | horeby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corparation o the recelver or trystee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on M atteghmgnt with agf address, with all other ke empowered.

T o wird Ko dert FPEE 2 LAAYS wa/% f(ﬁf

rune &? TYFED QR PRINTED NAME 0F SlG-N'.NG QFF!CF.R URORECTOR Teytrmo Phone ¥

SIGNATU




