20068 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # F56463 Jan 27,2006 08:00 AN
1. Entiy Name Secretary of State
GEORGE R. UDVARI, CPA, P.A.
Principal Place of Businass Maiting Acidréss
705 TURNBULL AVE #101 706 TURNBULL AVE #1014
S SR TR
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, stc. ) ) Sutle, Apl. &, efc. ist MOORE CR2E034 (10/05)
Ciy & State Ciy & State ) i ) 4. FEL Number 5Q-2142485 ;i :igsg%dp io;
Zip Country Zip Country 5. Cestiicate of Staus Desred [ ?i.gg Lﬁ;ﬁeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent )
T Mame T '
?é)sv%t}gr?BEUOLTGEVE #101 Street Address (P.0. Box Number is Nt Acceptable) T
ALTAMONTE SPRGS FL 32701 =
Cily o FL 7ip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ace:
t{he obligations of registered agent.

SIGNATURE

Supnansee, wpet of proved name of regsiered agent and fille aophcuble ~ TROTE Regislared Agerl signature requirad wheh gnalelng) o DATE

et gl

FLE NOWIT FEE 16 51300
. After May1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departmefit of State -

NG

$. Tiection Campaign Financing $5.00 may:
Teust Fund Comribution, 3 Added to Feas

10, OFFICERS AND DIRECTORS | 1. " ADDATICNS/CHANGES TO OFFICERS AND DIBECTORS IN 11
RHLE DP B 1 Delete TmE ' Clchange 220
NAME UDVARI, GECRGE R HANE

STREET ADDRESS {874 FALKIRK DR STRELT ADDRESS

| WNTERSPRNGS L L
TTE - D DB!E{E. e [RANE I 0 P WL [l L e | ua.lﬁ%zupu A
NAME MAME

STREET ADDRESS STREET AGDRESS

CiTy-ST-2P Liry-sr-2ie

me L T DJoeme - Xooue [ Change (180
NAME NAME

STATET ADDRESS SYRLET ADDRESS

Ciry-S1-2P Cy-ST-2P

ToLE 1 Deiete wWie 3 Change  [1é
NAME NAME

SIREET ADDORESS STREET ADURESS

Ciry-51- 2P CITY-57-21P

T [ ogke T Ooenge  [Jas
HAME NAME

STREEY ADDRESS STREET ADDRESS

CIY- ST 2F CiTy-ST-ZIf

WL O vetete il T
NAME HANE

STHEET ADBRESS STREET ADDRESS

CiTY-ST-Z1P CiTy-S7-2ip

12. 1 hereby certify that the informanon supplied with tirs fing does not guality for the exemptions contained in Section 119, Florida Statutes. T further ceniify that the infonnain
indicatad on this report or supplementat report 15 true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an oificer or direc
of the corporahon or the raceives or trusiee empowered to exetule this report as required by Chapter 607, Rlorida Siatutes; and that my name appears in Block 10 or Bloek
if changed, or on an afachment with an address, with afl other ke empowered 407 -33 7-

SIGNATURE: 4dEolse L UDYALL | -19-06 8155

A
TYPED OR PRINVER NAME OF SIGNING CFFIGER OR DIRECTOR Dae Daytima Prone

S — - - — .



