2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F32110 Apr 06,2005 08:00 AM
1. Ently Neme e Secretary of State
JOSEPH K. STILL, JR., P.A.
J— o . e . I T
Principal Place of Business " Maiiing Addrass
18008 SE COUNTY RD. #234 18009 SE COUNTY RD. #234
MICANOPY FL 32867 CLEARLAKE PLAZ A ST 600
us MICANOPY FL 32667
us _

i T " D LA

Suite, Apt‘. #, afc. "‘5* e _S-uite. Apt #, elc. ‘. . - 15t MOORE CR2EQ34 (10/04}

Tity & State = B BT YT — 4. FEI Number Apphed For |

. o —r s — - - ) 5_9_2097748 ) Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 A_ddi:ional
L ) . ) - Fee Required
N 6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Ragistered Agent
Name
?ggas g%SCEgSN#’YJgD $234 Street Address {P.0. Box Nomber s Not Accoptable) —
MICANOPY FL 32667 ——
o | City , ' FL FZip Code

8. The above named ents‘ty submits 1his stalement for the pdrpose of Ehangfhé its reglstered office or registered agent, or both, in the Stats of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE S — - L e X :
Sgralue, yped o prnted name of 1egelared agant and Wle § appicabla INCIEE. Regrstered Agent signalue 1equired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
TrustFund Contribution. [ ]  Added to Feas

T AT Vo U AT A, an ik = v v vt ZEET ba e — oo )
10, . - OEF!E_SA _DDICTORS i N RS ADDITIONS'ICHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 7 Delete nitk [ Change  [] Addition
NAME STILL, JOSEPH K., JR NARIE 0 T
STREET ADORESS | 18008 SE COUNTY RD. #234 . SIREE? ADDRESS Di}»’HE?SE—%S‘SS ~f07 150, 08
coy-ST-2e | MICANOPY FL 32667 e g uiv-seap ) o - P
1IN STD M pelete Wi ] Change [ Addition
HAME STILL, JOSEPH K., JR . NAME
STREET ADDRESS | 18009 SE COUNTY RD. #234 STHEET AGDRESS
CITY-ST-2F MICANOPY FL ggew o . .} orrstone o
TITLE 3 Delate Ui ) change [ Addition
NAME NAE
SIREET ADDRESS STREFT ADDAESS
Y. §T-2IF . _ClY-ST- 2 )
3 [T petete THit (T change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y. ST- 2 . CHY-51-21P
e {7 Delete i Cchange [ Addition
NAME MAME
SIRLEY ADDRESS STREET ADDRESS
ciTy-ST-2p o . LITY-51-2P _ .
THLE [ Detete THLE {Jchange [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CTY.ST. 7P . & airspeap

12, | hereby certify that the informaton supplied with this filing does net qualify for the exempticn stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
ndicated on this raport o7 supplomental report is trug and acourate and that my signature shall have the same legal efiect as 1f made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empoweldd to execute this report &s required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachpe i oy addpass, all other likgprappwered.

. 352 —
SIGNATURE: [ [sadA , 3/03/05 GLe~0T3

aeugtﬁf AND TYPED OR PRINTED NAME/DFSIGNING OFFICER OR qucroh Tiyhime Phony #
- - = - o - F .




