FILED
2005 FOR PROFIT CORPORATION A Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mlln ENT #F73153 07-05-2005 90222 025 ***550.00
SMITH, CASSIDY & RADABAUGH, P.A.
Principal Place of Business Mailing Address
P.0. BOX 1606 P.0. BOX 1606 " o
LAKELAND, FL 33802 LAKELAND, FL 33802 2006137¢
P v TR VAR AL
Suite, Apt. #. etc, Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Numbaer Applied For
59-2168205 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ geae ;’esq‘::f:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

RADABAUGH, JOHN M

1020 S. FL. AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o pnnted nama of registered agent and title if applicable {NQTE: Registared Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution, 0  Addedtc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Delets TMLE P [REcChange [ Addition
HAME SMITH, J. RON NAME Thomas Cass idy
STREET ADDRESS | 1050 LAKE HOLLNGSWORTH STREET ADDRESS 1249 T.ake Point Drive
cv-5T-2P | LAKELAND, FL (% Lakeland, FL 33813
ME VP I Detete TILE P GkChange ) Addition
NAME CASSIDY, THOMAS NAME TJohn Radabaugh
STREET ADDRESS | 1249 LAKE PQINT DR., STREET ADDRESS :
emv-s1-2k | LAKELAND, FL P }783 . Cherokee Trai]{
o
Tme [ Delete e e [l Change [ Addition
NAME NAME
STRFET ADDRESS STREET ASTRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S§3- 7P ciy-st-ap
TME 1 oetete TmE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CAY-ST-2IP
TNLE ] Detete TILE cange [ adgdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P n CITY-ST-2P

12. | hereby certify that th

brmation supplied with this filing,does not quality for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the infarmation
indicated on this repq

or upplememal r paft is true andl agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gcai 3 pcute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

7/1/05 863/688-5440

SIGNATURE AKD TYPED OR PRINTED NAI‘E\F SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

SIGNATURE:




