2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

RDOCYUMENT # 689739 Jan 28, 2005 08:00 AM
1. Entity Narme Secretary of State
STEVEN W. MACRIS, P.A,
Principal Place of Business - };Aajféng .-ﬁ\ddre-ss
227 FENSACOLA BD 227 PENSACCLA RD
VEMNICE FL 34285 VENICE FL 34285
us us
T IERE R LA
Suite, Apt # elc. : Suite, Apt #, efc 1st MOOHE - CR2Eoz4 (10f{}$)
Tity & State City & State 4. FEI Number 5 é_ 253 5 286 iL% ";EI:E% :u:f;:
Zip Country Zp Country 5. Certificate of Status Desired ~ [J ii gfq gfﬁ‘gﬁ“”a’
&. Name and Address of Current Registered Agent _ ~T. Name and Address of New Registered Agent ___
Name
%@Cgéﬁssgggﬂf F\;% Stiest Address (P.O Box Number is Not Acceptabley
VENICE FL 34285 E— - -
City Fi. }?p Code

8. The above named entity submits this statement for the purpose of changiﬁg its reglszered sffice of registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Sgnatws, yped o puntad name of jegisiecsd agent and iite ¢ appicable NOTE Regiserad Agsnt signature raguirad whan enstaungl DATE

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

9. Election Campaign Financing 85,00 May Be
Trust Fund Contribution. ]  Addedio Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

EHE PDST 3 Delete nHE [Cichange T Addilion
NAME MACRIS, STEVEN W. NAME

afrifaporiss | 227 PENSACOLA RD CTREFT ADDRESS
ulry-st-ap VENICE FL 34285 CHY-51- 29

Tiee O oelete niLe O TRIAEIANISEY Ooiage 17 Addien
HAME HAMS Hy e:‘,j’,'Llf:t"gr'Q -3 15%1“{]{]
STREFTANDRESS SIRELTADDRLSSE

elit-5i-dp CHy-SE P

WHE 7 Dolete Tk Elonangs [ Addition
HaME NAME

IR | ADRESS STREET ADDRESS

Difr-S1-Ep CHY-SE- 7

itk 7 Deiete BRE [Tl change ] Addition
HAME NAME

SIRECE ADDRFSS SIAEETADDAZSS

SIY-5T-p | N

i [T Getste HLF [ change [ Addition
AR HAME

ST AUDRESS SHALET ADDRESS

fife st A CIrY-S1-7

ime O pelete HILE [ change [ Addition
HAME NAME

AR AR S . i SIREE! AGONESS

CiY-81-Ar . : LYY 51 0P

12, | hereby cerlify that the Information supplied with this filin g doas not qualify for the exemghon stated in Saction 1H9.07{3¥0), Florlda Statuies { furthey certlfy that the Information
indicated cn this repertor supplemental repart is Zrue ang accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the cerporation or the recaiver arg b execute this report as requirad by Chapter 807, Florida Statutes; and that my name apnears in Slock 10 or Block 11 if

chaaged, of on an attachment with her ithe empowerad,
P
SIGNATURE: _ /4 / ,/alév (08" TYr-YqY-dior

FCGUATURE ANT MTED NAME OF SICHIMNG OFRCER OR DIRECTOR ot Cravteme Phera &




