2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ~ Mar 04, 2005 8:00 am

DOCUMENT # F20008 Secretary of State
CARL GREEN P.A. ACCOUNTANTS 03-04-2005 90090 030 7#7130.00
Principal Place of Business Mailing Address
14365 E. COLONIAL DR. * 14385 E: COLONIAL DR. -
STE B4 STEB-4 L .
ORLANDO FL 32826 ORLANDGC FL 32826 N
us Us
Suite, Api. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Siate 4. FE| Number Applied For
59-2062473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name - Tt - ’ T
1G§3E6E5N’E %%FI‘_LONIAL DR B-4 Street Address {P.0. Box Number is Not Acceptable}
ORLANDO FL 32826
City Zip Code
FL

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 obligations of registered agent.
Fa
SIGNATURE M ﬂ » e (-7 8 /1 ¥ /m S
oy ) .
Signatuwra, yped of printed nmo‘lTe‘gTsrersd'a%| and tile § appbcabla / (NOTE Registared Ageni signature raqured when rainslating / Dw)’lE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees
| IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete . TILE [ Change  [T] Addition
NAME GREEN, M CARL NAME
STREET ADDRESS | 14365 E COLONIAL DR. STREET ADDRESS
CilY-ST-21P ORLANDO FL CITY-51- 2P
it DT ' lineme TLE [ change [ Agdilion
HAME GREEN, PATRICIA NAME
STREET ADDRESS [ 14365 E COLONIAL DR, STREET ADDAESS
CIy-S1-71P ORLANDC FL CITY-ST-.2IP
ILE VSP ] Delete TITLE [ change [T Addition
NAME EARLES, JOHN - HAME - - -
STREET ADDRESS | 14365 E COLONIAL STREET ADDRESS
ory-s1-7P ORLANDO FL 32826 CITY-S1-2IP
TILE OJ Detete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2IP
TTLE . 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
QirY-ST- 4P CITY-ST-ZiP
TILE O petete TLE [ change [ Addition
NEME NAME
STREET ADDRESS S$TREET ADDRESS
cIry-SI-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repprt is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste

mpowerad to execute this report 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 a‘d ess, with all g oweged,
-
SIGNATURE: : e "/1’/0-5 Y%1-278-398YH
AME OF SIGNING DFTCEH ORDIRECTOR Dare Dayirna Phona #




