o 2005 FOR PROFIT CORPDRAﬂON
ANNUAL REPORT

FILED.

DOCUMENT # F02000001330
E?E%EWN & ASSOCIATES, INC.

Jan 10, 2005 08:00 AM
Secretary qf State

) ﬁai!ing Address

280 HARVEST RIDGE WAY
PASQ ROBLES, CA 93445

Pringipal Place of Business

280 HARVEST RIDGE WAY
PASO ROBLES, CA 93445

DO NOT WRITE IN THIS SPACE

[T T

01042005 No Chg-P CR2E034 (10/03)
4, FEINumber Applied Far
77-0564609 Not Applicable
$8.75 additional

5. Certificate of Staus Desired O

Feg Reguirad

&. Name and Address of Curvant Registered Agant

REGISTERED AGENTS LEGAL SERVICES, INC.
1333 NORTH DUVAL STREET -
TALLAHASSEE, FL 32302

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sialement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. [ am familias wilh, and accept

the obligations of registerec agent.

SIGNATURE

e,

aquired why " T R TATE

Sqmature, typad or prinied name of registored ngent and wie Fappicable,  (NOTE: Feg

9. Efection Campalign Financing

FILE N FEE
o 1S $150.00 Trust Fund Contribution,

After May 1, 2005 Fae will be $550.00

$5.00 mayBo

Added to Fees

10, CFFICERS AND DIRECTORS I |

e CP

NAME CREELMAN, LYNN DR.
STRLET ADDRESS | 280 HARVEST RIDGE WAY
CITY-57-2P PASO ROBLES, CA 93446

e DvsT R G
WA LOU ANN BARTON

STREET ADDRESS | 280 HARVEST RIDGE WAY
CIY-ST-29 PASC ROBLES, CA 93446

LN 75353
012100580041 ~023 158, 00

STREET ADDAESS
CiTY-ST-2P

NAME
STREET ADDAESS
CTY-57- 29

e

NAME

STREET ADDAESS
Cmy-5t.2p

TME

NAME
STREET ADDRESS

GTY-81-2P I

DO NOT WRITE
IN THIS SPACE

12. | hereby cestify that the Jnformation suppliéd with this ﬁing does not qualily Jor the exemption stated in Section 119.07(3)(i). Flosida Statutes. | further certify that the information
3 accurate and that my signafure shalf have the same legal effect as if made under sath; that 1 am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repori of supplemental report is true an

changed, or on an attachment with gn acidress, with alt olther like empowered.
SIGNATURE: _ém _onwy
SIGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

Lov Ann Bacyon

BO5-237- 1500

DRytrne Phces #




