FILED
> 2008 PO I ROAL REPORT TION Feb 07,2005 08:00 AM

DOCUMENT # F03000002982 Secretary of State
}:ST:;‘E@;]R INC.
Principal Place of Business— o Mailing Address e F T
104 AZALEA CIRCLE 104 AZALEA CIRCLE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
- ————======x={ ([ AT R
02032005  No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE pr=Ty—— Fested o
63-1276374 Not Applicable

m $8.75 additional

. ifi it i
5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent

04 AZALEA GIRCLE ) | DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 : ]N TH‘S SPACE

8. The above named antity submits this statarment for the purpose of changing its regietered office or reg|slered agent, or both in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE =

Signature, typedorpriﬂ'led \affig oF Fe 'mmﬁém\?ﬁhk — “;'-(NDTE‘Wé'ngTG"edIP«?;EF\T'S7§ﬂa'Aa7B' YeqUlred when raleRaTiRgy """ T T DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIBECTORS 1
TLE PVST o o
NAME SIMARD, ALICIA
SREETADCRESS | 104 AZALEA DRIVE UOTOn217113
o-sTzP | NEW SMYRNA BEACH, FL 32168 ' B 02AG7A05-80012-007 150,00
T c - ' 1
NAME SIMARD, ALICIA

STREETADDRESS | 104 AZALEA DRIVE o
CITY-ST-ZP NEW SMYRNA BEACH, FL. 32168

TITLE ' - ~
NAME

. DO NOT WRITE

o N - ) IN THIS SPACE

NAME
STREET AODRESS -
ciry.s1-2I

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TIME

NAWE

STREET ADDRESS
CITY-87- 2P

12. | hareby certily that The information ' supphad wnh ‘this filing does net qualify for TR ext exernpnon stated in Section 119.07(33%), Floridz Statutes. T further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signiature shall have the same legal effect as if made under cath; that | am an afficer or director
of tha corporation or e receiver or rustee empiiwered 1o execute this report as reguired by Chapter 607, Flcmda Stalutes; and that my name appears in Block 10 or Block 11 if
changead, or on art altashment 3/7 address, with all othef like empowered

SIGNATURE: /ﬂ/ Alcis Simmes o?-3~0§ I YR G4

‘TURE AKD TYPED OR FRINTED NAME OF SIGNING DFFICEh ‘OR DIRECTOR Daytime Fhone #




