2004 FOK: PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DO ABNT # FO0000001830 Feb 28, 2004 08:00 AM
1. EnttyName Secretary of State
T.0.5. CORPORATION
Principal Place of Business Mauling Address
5455 EAST HARBOR DRIVE 5455 EAST HARBOR DRIVE
VERO BEACH FL 32987 VERQ BEACH FL. 32967

Sunte, Apt #, etc Suite, Apt #, elc. MOORE CR2E034 (11/03)

Tity & State City & State 4. FEl Number Applied Far

59-3613475 Not Applicable
Zp - “ountry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gé;(é'th‘fGﬁmgoﬁ 1 ELL SUITE 200 Street Address (P Q. SBax Number is Nat Acceptable)
VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. [ am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title f applicable {NCOTE Rogistered Agenl sigrature required when rensiating) DATE
FILE NOW1I! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11. ADCITIONS [ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTC L] Delete TITLE [ Change [ Addition
RAME LAIRD, DAVID HAME SBQQUQD?DBBE
STREET ADDRESS {5455 EAST HARBOR CRIVE STREEY ADDRESS J3-°01 /04-80047-008  150. 00
ATy - ST- TP VERO BEACH FL 32967 . CiTY-51-21p
mi S O oele TITLE [ change [ Addition
NAME LAIRD, MARY NAME
STREET ADDRESS | 5455 EAST HARBOR DRIVE STREET ADDRESS
cry-§7-2¢ | VERO BEACH FL 32967 ) ) ] CITY-ST-2F
e 1 Delefe TRE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TiHE 7 Defete HILE lcnange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-20 7 CITY-ST-2iP
TILE T peiete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-21P CITY-§7-2IP
TITLE [ Detete TILE [JChange [ Additan
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-ST-2P

12. | hereby cerlily thal the information supplied with this fiing does not qualify for the exemptan stated in Section 119.07(3)(i), Flarida Statutes. | further cenify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath, that t am an officer or director
of the cerporahion or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachment with an addrass, with all othar I_ike empowered.
SIGNATURE: "7 72194~ F340
Daylime Phone #

‘RINTED HAME OF SIGNING OFFICER OR DIRECTOR



