2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Aug 08, 2005 8:00 am

DOCUMENT # 746328 Secretary of State
1. ity N
S%I&RC. INC. 08-08-2005 90046 019 ****70.00
Principal Place of Business Mailing Address
35201 RADIO ROAD 35201 RADIO ROAD
LEESBURG, FL 34788 US LEESBURG, FL. 34788 US JubbuyIov
e SR G RETKREX R F IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012005 Chg-NP CR2EQS7 ('1 WOS)
City & State : City & State 4. FEI Number Applied For
59-1930274 Not Applicable
ze U e Country 5. Certificate of Status Desired ] E&%ﬁ%ﬂ'ﬂ"ﬂ
&mmmdmmﬂww 7. Name and Address of New Registered Agent
Name
ASKEW, JOHN W
35201 RADIO ROAD Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
o~ City FL Zip Code

the obligations of registered agent.

S Jol—— 2/e fo 5
i DATE

8. The above nZNF entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU

Signature, typed gr printad name of registerad agent and Kije if appicebie. {NOTE: Regk Agent s aq when

Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

ue by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TE cD [ Detee TILE [ Change [ Addition
NAME FiSH, CARRIE NAME
STREET ADORESS | 1681 EDGEWATER DR. STREET ADORESS
cny-s1-2p MOUNT DORA, FL 32757 P CITY-ST-2P . -
e TD Mkt TmE TReAswee~ (7p) [rctange  [AGdition
NAME PIXLEY, TOM _ e P AT LaY? o Py
STREET ADORESS | 5025 GREEN BRIAR TRAIL STREETABDRESS | Ay 2ot Ra0 O
Cy-51.219 MOUNT DORA, FL 32757 GITY-5T-2P (eesbors, FL 347rY
TME vD [ Detete TME - [ change [ Addition
NAME FISCHER, NEIL NANE
STREET ADDRESS | 9800 U.S. HWY 441 STREET ADDRESS
CITY-S1-7IP LEESBURG, FL 34788 CITY-ST- 2P
TME CEO 7 betets TILE [change [ Addition
NAME ASKEW, JOHN NAME
STREET ADDRESS | 35201 RADIO ROAD STREET ABDRESS
CiTy-S1-21P LEESBURG, FL 34788 CTY-ST-2P
TmEe 0 Detets TME O Cange [ Addition
NAME NANKE
STREET ADDRESS STREET ADDRESS
ciTy-st-21P CiTy-S1-7P
TME 7] Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CHTY-S7- 2P

12. | hereby certify that the information supplied with this f;lirr;g does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same iegal e as it made under oath; that | am an officer or director
of the corporation or_the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; arkd that my name appears in Block 10 or Block 11 i
changed, or on ment with an address, with all other like e_rm)owaed.

CINAATI |n|:( M—/"




