2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # F27927 Feb 07,2005 08:00 AM
JOSEPH A. MARTINEAU, D.D.S., PA., Secretary of State
1]
Princighl Place of Business  _ ~ _ Mailing Address
17 DAVIS BLVE. : : C/O WILLIAM R PLATT
STE. 405 500 S MAGNOLIA AVE #125
TAMPA FL 33605 . ) TAMPA FL 32606 :
us ©us -
Suite. AD! #, olc. ) . ’ _ _:_ Suite. Apt #, efc. - ) 1st MOOHE CR2E034 (10}'04)
City & State o S City & State 4. FE! Number Applied For |
- 59-2105450 Not Aol
pplicable
Zip Country Zip " | Country ' : e $8.75 aaditional
334 YA f Certificate of Status Desired ] Fes Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

gA.ﬁ)RSTISr{IJ%%TSEQN c Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33629

City ' - ) FL Zip Cade

submits this statement for the purposa of chdnging its registered office aor registered agent, or both, in the State of Fiorida. | am familiar with, and accept”

M‘ o Lﬁéjﬂ{

agent and e £ apphcable (NOTE Regislarad Agent sgratuio fequirad whan reinsiating]

8. The above named
the obligations of

SIGNATURE

= Lé] s " AT T R TR T -

FiLg Nowt! Ff,':E 15 $150.00 R 8, Elsction Campaign Financing  $5.00 wmay Be
After May 1, 2005 Fee Will Be $550.00_ . : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State

10. T OFFICERS AMD DIRECTORS 7 N K ADDITIONS/CRANGES TO QFEICERS AND DIRECTORS IN 11

it DPST o T3 Delete e [ Change [ Addition

NAME MARTINEAU, JOSEPH A NAME D002 0EE .

STRECT ADDRESS | 17 DAVIS BLVD, STE 405 STREET ADDRESS 02 fﬂ?ﬂ"QS—SDUUS"DS‘} 150, 00

oy st | TAMPA FL 33606 CITY - §1- 2P *

niil VPD T S TJDelale = TILE T T change [ Addition

NAME MARINEAU, SEAN C NAME

SIREETADDRESS | 17 DAVIS BLVD, STE 405 STREET ADDRESS

ciy-sT-2F | TAMPA FL 33806 CITY-ST- 2P

L T T petele T ’ ' "Clchage [ Addition

NAME r NAME

STRELT ADDRESS STREET ADDRESS

oIy S1-21P cliy-s1-2P

e - ) ) 7 Delate TLE ' Tlchange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

civy ST-7IP CITY-5T-2P

TiLg T - T Delete. TLE - Tl Change L Addition

NAME MAME

STRELT ADDRESS STRECT ADDRESS

GIfy-ST-2IP CITY-51-2F

g - T 3 pelete L Clehange [ Addition

NAME RAME

SIREET ADDRESS L SIREET ADDRESS

ClY-ST-2IP oIy -$1- 2P

12. i hareby certify that the information supplied with this ﬁling does not quatity for the exemption stated in Section 119.07(3)(3), Florida Statutes. § further certify that the information
indicated on this repart or supplemental report is true and accutate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment witfy an address, with all other like empowered.

SIGNATURE:

Date Daytimo Phona §




