2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO3000000901 T g  Apr 30,2005 08:00 AM

RAETE\)}FIQTSE LAND SERVICES INC. Secretary Of State

Principal Place of Business Mailing Addrass
113 BARKSDALE PROFESSIONAL CENTER 113 BARKSDALE PROFESSIONAL CENTER
NEWARK, DE 19711 NEWARK, DE 19711
04272005 Na Chg-F CR2ZE034 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
06-1666027 Net Applicable

. . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Ragistared Agent

3138 oL OVERPLACE DR DO NOT WRITE
PALM HARBOR, FL 34684 lN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familtar with, and accept
the obligations of registered agent,

SIGNATURE i ﬁ()nmdna/(/ gp/t./ ‘ om‘{: —2-0% :

Signature, typfd ot printed nime of togistersd agent and title ¥ applicable. (NOTE. Aegisterac Agent signalure reqﬁ?md when reinetating)
FILE NOWI! FEE IS $150.00 9. Election Campaign F}nancing %$5.00 May Be
After May 1, 2005 Faa will he $550.00 Trust Fund Contribution, O  AddedtoFees
16, OFFICERS AND DIRECTCRS | B -
TITLE P
NAME WILLIAMS, JOHN

STREET ADDRESS | 113 BARKSDALE PROFESSIONAL CENTER
CITY-ST-2P NEWARK, DE 19711

LE v C

RAME MARTIN, BARRY Hgg&jaég?? 1 g

STREETADDRESS | 113 BARKSDALE PROFESSIONAL CENTER 05/ e~ 16-017 15000
oTY.sT-2P | NEWARK, DE 19711

TILE 8 o

RAME MARTIN, DORIS

STREET ADDRESS | 113 BARKSDALE PROFESSIONAL CENTER

Grv-s-aF | NEWARK, DE 19711 DO NOT WRlTE

— = . —

NAME KNIGHT, BRUCE lN THIS SPACE

STREET ADDRESS | 113 BARKSDALE PROFESSIONAL CENTER
CITY-ST-ZP NEWARK, DE 19711

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRCSS
Giry-sr- e

12. § hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if madis under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: _febc Mrodlie A/ Teit) wiitLigis _ 0Y-26-0 20/ 26 2-F2FF

1/ EIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B j Data i Bayime Phons ¥




