2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # 684250 © Apr 18,2005 08:00 AM
. Entity Name
R.L. CAUDILL & CO. , Secretary of State

. WMaliing Address
5456 OLD WINTER GARDEN ROAD

Principal Place of Business o
5459 QLD WINTER GARDEN ROAD

ORLANDO FL 32811 ORLANDO FL 32811
Suits, Apt. #, stc. = e Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/04)
City & State T A City & State 4. FEI Number Applied Far
59-2159685 Not Apptlicable
Zip Country ap Country 5. Ceriificale of Status Desired I} ?g;ges q‘ﬁidciiﬁonal
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
T I o ) Name E B
g%%DgtéRﬁmﬁgggERDEN ROAD Street Address {P.0. Box Number is Nof Accepiable)
ORLANDO FL 32811
City FL Zip Code

8, The above named entity SUBMIts this statement for th purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
tha abligations of registered agent

SIGNATURE

Signature, typad of printed name u‘?e;?s‘téh;ad apent and Tifte # applicakie

{NOTE Hagisterad Agant signalure required when reinstating)

DAYE

FILE NOW!H[ FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing $5.00 may Be
Trsst Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

i0. OFFICERS AND DIRECT OFS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT S Ol oelte .~ B e 1 j TJcChange [ Additicn
NAME CAUDILL, RAYMOND E NAME RN 10899

STRCET ADDRESS (5459 OILD WINTER GRD RD STREETADDRESS (Y 1R -B0025-015 150,10

CIEY-§1-p1P DRLANCO FL 325811 CITY-SI. 7P

WILE BVS L S T oelete e Clchange [ Adgition
NAME BRENNEMAN, ROGER M NAME

STREET ADDRESS | 5458 OLD WINTER GRD RD STAETT ADDRESS

onr-st2F | ORLANDO FL 32814 _ 7 Ty -ST-219

mi T [ oelete ] e [ Ghange ) Additian
NAME NAME

STREEY ADDRESS STREET ADORESS

onY-5i-3P CITY-SI- 7P

s - - Tl Delete TTE CJchange ] Adcition
NAME HAME

STRIET ADDRESS STREFT ADORESS

CITY-S1.21P CiTY-S1-71P

e o Toeete | e ) i . [T change (1 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1.2P CITY-ST. 2P

T o o 3 Delate e 7 Change [ A
NAVE NAME

STREET ADDRESS SIRF[T ADORESS

CITY-ST-2IP CIvY-S1-2P

12, | hereby cerﬁ{}; that the_informatiosi supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(N, Florida Statutes. 1 further ceriiy that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recalvér or trusteo empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 114
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

17 7
Daytms Phone 4




