2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F53437 FILED
DOCUMENT #1 Apr 25, 2005 08:00 AM
MICHELLEANN, INC. Secretary of State
Principal Place of Business Mailing Addres; - i

6700 S. FLORIDA AVE. P.0. BOX 7220

STE1 LAKELAND, Ft. 33807 US
LAKFIAND, FL 33813 S

- —— [HAEA ARG R R0

02152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e [ [Aopiod For

59-2137687 [ ot Appicai
5. Certificate of Stalus Desired [ ?g'zgmlma‘

8. _Name and Address of Current Registered Agent

SToD & Fi ORIDA AVE. DO NOT WRITE
LAKELAND. FL 33813 IN THIS SPACE

& The above namad entity submits this statement jor the purpose of changing ils refjistered office ar registered agent, or Balh, in ihe Siate of Floride, 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE — I — =

Signaiure, tyned of printed name o registered agent and title ¢ apolicable. (NOTE: Registerea Aga signature requited when reinsiaing) : DATE

FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Gonlribution. L Addedto Fees

10, OFFIGERS AND DIRECTORS ] o T T T
e PO ) T )
NAME BADCOCK, M. E. ' T HONNG32 3310
STREET ADDRESS | 6700 S FLORIDA AVE, #1 _ 42 05-301 12003 150, 08
Chy-SE7P | LAKELAND, FL 33813
me - - S ) N
RAME
STREET ADDIRESS
oTY-ST-2IF
e
N |

iyl B DO NOT WRITE

STREET AGDRESS
CiTy-S7-21P

TME
NAME
STREET ADDRESS
CHTY. 57 p |

TLE

NAME

STREET ADDAESS.
City - sT-21P

12. | hereby certily that the inforrnation supplied with this filing does not t}uality?or the exemptirih stated in Sectkmxﬁ&m?a)(i). Florida Stalules. | further cartify?ﬁat the infarmation
indicated on this report or supplemental report s irue and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trusies empowered (o execute this report as reguired by Chapter 07, Floride Statutes; and that my name appears in Biock 10 or Biock 11

changed, or an an attlachmenit with an addregs, with all othar ltke ampowered. o )
snamwne:W Hiles @3St
SIGNATURE AND OR PAINTED HARE OF SIGNING QFFICER OR DIRECTOR Daw Daytime Phone #

W & Ra~Ncock ‘ N



