2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29, 2005 8:00 am

DOCUMENT # F04000000376
1. Eniy Name ecretary of State
Principal Place of Business Mailing Address
1400 ESTEROW BLVD, 1000 MARKET STREET, BLDG. 1, SUITE 300
FT. MYERS BEACH, FL 33931 PORTSMOUTH, NH 03801 14vygezy
TP e HEAAEAT O TATIN0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Number Applied For
Dst_l C‘ .y 5 Not Applicable
Zp Country Zip Couriry 5. Cemflcale of Status Desired | Eg;gesq lﬁ?:;“"m“
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 antity 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Reglstered Agant signatura fequired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election 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 TOQ OFFICERS AND DIRECTORS IN 11
TILE PCD 3 pelete TITLE [ Change [ Addltion
NAME GREENE, DOUGLAS NAME
STREET ADBRESS | 100 MARKET STREET, BLDG. 1, SWITE 300 STREET ADDRESS
GIFY-ST-ZIP PORTSMOUTH, NH 03801 CITY-ST-2IP
TLE VD O Detete TITLE Cchange [ Adéition
NAME AKRIDGE, DAVID NAME
STREET ADDRESS | 100 MARKET STREET, BLDG. 1, SUITE 300 STREET ADDRESS
CITY-ST-ZIP PORTSMOUTH, NH 03801 CITY-5T-2P
TITLE S O3 Delete TITLE [ Change [ Addition
NAME KEANE, THOMAS M NAME
STREET ADDRESS | 100 MARKET STREET, BLDG. 1, SUITE 300 STREET ADDRESS
CITY-ST-2IP PORTSMOUTH, NH 03801 CiTY-5T1-2P
TITLE TD [ Detete TILE O change [ Acdition
NAME GREENE, R J NAME
STREET ADDRESS | 100 MARKET STREET, BLDG. 1, SUITE 300 STREEF ADDRESS
CITY-ST-2P PORTSMOUTH, NH 03801 CITY-ST-2IP
TITLE O vetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental raport 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 tha corporation or the receiver or frustea empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE: Lhapls Lo %r\memnﬂ 3 jas” {2 )s5a-2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘) Date Daytima Phone #




