2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Fss81 Apr 28,2005 08:00 AM
BEVERON, ING Secretary of State
Princlpg! Place of Business ' i T'Jl;lmg Address T
405 E MELBOURNE AVENUE 405 E MELBOURNE AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32801
[ ]
e e A A 111111 RV
Suite, Apt. #, etc, ) Sulte, Apt #, atc. T 15t MOORE CR2E034 (10/04)
City & Stale — —| City& Stat T " | 4. FEl Numb \ Applied For
w & St WP 592178740 ~§§fxp—p,,,_a .
Zip Country Zip Courntry - - 5, Certificate of Status Desired [ $8.75 aqdionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
S o Name S T
SBRDE%HH%%EEF? CITY BLVD Street Addrass (P.0. Box Numiber is Not Acceptable) B
SUITE 505 = —-
MELBOURNE FL 32801
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida. | am famillar with, and accer
the obligations of registered agent. -

SIGNATURE . . e - - - = .
Songlure, ypad o prnted nama of regstered agent and tills If applcabla TNOTE, Regitlared Agant signature ragquired when reinstating) L . pATE
N Ny o R =Ty s tha = = = -
FILE NOW!!! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 mMaye.

After Mﬂy 1, 2005 Fee Wlll Be $550 00 s Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Flotida Department of Siate
10. OFFICERS AND DRECTORS 1. ADDTIONS /CHANGES TO OFFICERS AND DIREGTORS N 11
1L PD Doeete § nnue [ Change  [F Arvimi
NAME COOK, ANNA MARIE NAME
STRLET ADDRESS | 405 E MELBOURNE AVENUE STREET ADDRESS UInE4038Y
onv.sT2P  |MELBOURNE FL 32901 olIY-51- 2P Ao/ D5-P01 1 2-024 150,80
HILE ) O Delets TITLE ) ) {1 Change T At
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7IP CITY.5T-2P
e [0 peele Tt [JChange [ Aditita
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST- 2P CITY-S1. 21p
e ' 1 Delste N ’ [ Change L] A
NAME NAME
SIREET ADDRESS SIREE [ ADUFESS
Y. ST 1P oTY-51- 2P
e B 1 Delete i T [J Changs [ At
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP CIY-51. 21p
e ) ) [ Detets e ' I Change  [32°"
NAME NAME
SEREET ADDRESS STREE[ ADDKESS
CilY-ST.2IP LITY-51- 7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated | in Section 118, 0?(3){') Florida Statutes. | furthor certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or direci:
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1
changed, or on an attachprant with an acidress, with all other like empowered

SIGNATURE: /lmm Nawc C’m/( Y08 [l G-Ik

AND TYPED OR PRINTED NAME OF SlGNlNG oFFICER OR DIRECTOR Dats Daytmd Fhons ¥~




