FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 19, 2005 08:00 AM

DOCUMENT # 834349 - - ' - Secretary of State
UIETE?E[BM-FUBE CORPORATION
Principal Place of éusiness . ] Mailing Address
1143.C COURT ST. 1143-C COURT ST,
CLEARWATER, FL 33756 CLEARWATER, FL 33756
LR SRR TR TR
04012005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . FE Norbor I [Applied For
34-0651344 IMot Applicabla
3. Gerificate of Stalus Desiod 0 g:-gesq Addizana)

5 Name ang Adress of Gurtent Regletered Agert
CT CORPORATION SYSTE
1200 S. PINE ISLANDESOAgI DO NOT WF'“TE
PLANTATION, FL 33324 IN TH‘S SP ACE

LI it

with, and aocpt

EETTE
am familiar

. am . - : oy
8. The ebove named entity submits this statement for the purpose of changing its registered cffice or registerad agent. or both, in the State of Florida.
the chligations of registered agent,

SIGNATURE - o B - : A Lo e e L L < _

Signature, wddjfﬁﬁn namjofucismred agent and tite ! applcable {NOTE. Flsgislefgq'Ag%r__:l siqnamre‘ra_qgif-d whe‘nminsuﬁng{ R . . . DalE - bt P
FILE NOW!! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be
After May 1, 20405 Fee will ba $550.00 Trust Fund Centribution. O Addedto Feses

10. — . OFFICERAS AND DIREGTORS _ I )

THLE o

NAME MCKNIGHT, F. R

STREET ABORESS | 1800 SOCIETY BLDG., E. 89TH & SUPERIOR

gi-star | CLEVELAND, OH , - WI0a0031e232  C o

e VD 0419/05-80087-001 150,00

NAME STRACHAN, NORMAN C
SYREET AGDRESS | 2680 CLUBHOQUSE DR S
GITY -57- 2P CLEARWATER, FL 0,
TILE TD

NAME CHAPLAIN, ANGIE

2370 SHADE TREE LN.
Sﬁ:ﬁnﬂs CLEARWATER, FL L o DO NOT WR!TE
TmLE PD
NAME WATTLES, GW 111 IN TH!S SPACE

STREET AGDRESS | 112 WINDWARD ISLAND
CITY-ST- 7P CLEARWATER, FL 0,
TIME VD

MAME SMITH, NORMAN N

STREET ADDRESS | 2514 RICHMAR LN
CIY-ST-2P BRANDON, EL a,

TITLE

HAME

STREET ADDALSS
CITY-ST-21P

N . L . P, L,_,_._n AR

12. L hergby certify that the infommnation supplied with this fillnéa does not qualify for the exernpion stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
incticated on ihis report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or directar

of the carporation or the recaiver ar truste powsared ta execute this report as required by Chaptar 607, Florida Statutes, and #hat my name appears In Block 10 or Block 11 if

changed, or on an attactimggt n agdrets, with all other ke Emmﬁreﬁ) f l‘ P I&Z i WA

SIGNATURE: Tree sb e i ¥ fﬁé&/@g ‘&"ZQ Yy3:579¢

PRINTED NAME OF SIGNING OFFICER O'R DIRECTQR ydne Phone &




