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-

FILED
- May 10, 2005 08:00 Al
Secretary of State

——

Principal Place of Business ] Mailing Address
195 CENTER ROAD 185 CENTER ROAD
UNIT B TUNITB
VENICE FL 34292 - —VENICE FL 34202 o
us . s .
. Y — s ca - e e
- e EF e TS ) SN
Suite, Apt #, etc. - Suite, Api #, et 1gt MOOHE CR2E034 {10{04)
e e e o B - _ IS
ity & State City & State 4 FEI Number T ~TAppliad Far
. : e e e - 59'?01 4419 ) Not Applicable
- o - -
Zp ountry Zip Country | 5. Cerfficaie of Stalus Desired [ §i'gfq$:’e";""”a’ L
5. Name and Address c:l'f:urroAnt—Hejg;t’n.red pgént — _ 7. N‘!m!uﬂl‘lw&"’“ of New Registerad Agent ;E_ml
. " . - e [ Narmie o - - e T
- T, 3 D . m - T e b et - P il =
?QASRE,E?G%E?E(K)EDM Street Addrass (F.Q. Box Number is Not Acsapiable)
UNIT B B
VENICE FL 34292 o . = Len- o
T - FL | 2 coc

8. The above named entity submits this statement tor the bu rpose of changing its registered affice or registeféd agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

— - - " Jp—

SIGNATURE == o . . L RN atond —— = —s
Sunatuie, lyped of prnled Eama of ragistarad agan( and vlls f applcabk {NOTE Aepsinred Agent signalura requires whan iunsiating) DATE
1l ’
At FII{EE tiog‘fm's ;E.Evﬁfgses'ggo Oﬁ 9. Election Campaign Financing $5.00 nay Be
er Way 1, ee Wi e . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Flo i

AD DT IONG/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. ] 11.

TITLE PD itiE ] Change [ Addition
MANT HART, MELINDA g_ETH - HAME UHDQQDBBSSI E

STREET ADDRESS | 195 CENTER ROAD, UNIT B STREET ADDRESS s .-“‘}.D;’[:IS“‘BHQBS"BD? 150,00
GIVST-7P [VENICE FL 34292 _ s Y s T L

WiLE [ Dolete WL J change 3 Addition
NAME ' NAME

SIRLET ADDRFSS SIREET AQDRESS

cive .Sy - o L . o CITY . ST-2p L
TiTLE 3 Oelete it (O change T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY §T-Te —_ g L L Yomesi o
TRE 1 Delete g O change (] Addition
NAME - NAME

STREET ADDRESS STREEY ADDRESS

IV — . o o Romrsre o o
Wik [ Delete I [ cChange [ Actdttion
NAME NAME

STRECT ADDRESS STREET ADDRESS

Gy ST-2IP T Y L CITY-§T-7iF

TIiE 3 Delete FliLe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oIy ST1-2P ) g ez T CIFY-S1- ZiP . ) ]

12, sfn'?:?fa?é’fgﬂﬁ% that the information supplied with this filing does not quaify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further cartfy that the infermation

of the corparation or the receivar or rustes empowerad 0 execuis this

changed, or on an al ment with an addrass, with all other like emp drad,

s repart o supplemental report is true and accurate and Mt my signature shall have the same legal effect as i made under cath, that | am an officer or director
fort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: y
, ANIGAAT o SioM{a prricER OR DIRECTOR

b’ Meloda ' ,(ﬁ&d\ Haﬁnj: 2oos i‘{l« Y47 277

Amne Phone ¥




