2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

'DOCUMENT # F02000000421
1. Enty Name ecretary of State
Principal Place of Busingss Mailing Addrass
1000 MARKET STREET, SUITE 300 1000 MARKET STREET, SUITE 300
PORTSMOUTH, NI, 03801 PORTSMOUTH, Ni* 03801 1avveary
> NG TR WU AT AIGA
\oco Yecked e | oo Hacke oA
S“E"E' f\p‘:‘ # ete. s f‘%‘e:?j‘t"cé < 01042005  Chg-P CR2E034 (10/03)
City & State City & Sfate 4, FEl Number Applied For
oo OAA ‘ AN (,\9’6_. 'L(D”‘\C'-“‘UJ(\"\ AN 04-3587200 Not Applicable
Zlcpb%@\ CgWS éfb%o Y Countryo 3 5. Certificate of Status Desired O ,§g’;’g‘$g:;ﬁ°nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits 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
the ahligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Hegistared Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P = 3 Delete TITLE [dchange [ Addition
NAME GREENE, DOUG NAME
STREET ADDARESS | 1000 MARKET STREET, SUITE 300 STREET ADDRESS
orv-sr-ze | PORTSMOUTH, NJ 03801 av-se e ereea e, WMN 6 RKD)
TLE A : ] pelete JMLE O change [ Addition
HAME AKRIDGE, DAVID NAME
STREET ADDRESS | 1000 MARKET STREET, SUITE 300 STREET ADDRESS
omY-sT-zP | PORTSMOUTH, NJ. 03801 an-s1P Bdemrmeodny SO O3B
Tme s ’ 1 pelete NLE i [JcChange  [] Addition
NAME KEANE, THOMAS M HAME
STREET ADDRESS | 1000 MARKET STREET, SUITE 300 STREET ADDRESS
omv.sizp | PORTSMOUTH, NJ 03801 ot e A e Mo WM OO
TITLE [ pelete TMLE ¢ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-sT-2P CIvY-§1-21P
TINE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. 1 hereby certify that the information supplied with this fiting does nat 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Mi/ﬁw«/— WDava_Qeanst et («oNssq-21ed

SIGHATURE AND TYPED ER PAINTED NAME OF SIGNING OFFICER OR DIRECTCR ( Date Daytime Phona #

L




