2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000000651

1.

F.D.E, |

Entity Name

NC.

Principal Place of Business

2250 PLUCKEBAUM RD
COCOA FL 32926

Mailing Address
PO BOX 3724

COCOA FL 32924

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90225 033 ***150.00

i

Al

|

|l

A

2. Principal Place of Business 3. Mailing Address
23 Pl Lepe Dr. Zrec. .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’[04
City & State City & State 4, FE| Number Applied For
= Aetbnirne. Al 16-1404059 Not Applicable
Zip " Country Zip Country o - $8.75 additional
- 5. Certificate of Status Desired O PR~ L
I God 2052 3RF¢ Y o s 4 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o B ’
ELLSWORTH, PATRICIA M e Y 22
COCOA FL 32926 1_rie o L.
City Zip Cod
I /I/C’-/»édd(./‘ﬂﬁ FL I_?_.?e‘e?é’é/

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nama of registerad agent and tils f appicable

{NOTE. Registered Agenl signalture tequired whan ramnslating)

DATE

9. Election Campaign Financing
Trust Fund Confribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

0 elete TITLE Fs @ Change [ Adilion
NAME ELLSWORTH, PATRICIA M NAME E/ st coth, FRAFAIC i
STREET ADDRESS | 2250 PLUCKEBAUM RD SWRUTAORESS | 29 FRaces Repe L.
ciy-sT-iP |COCOA FL 32926 OY-SIZP | AR iy mpser Sy T2 D0
I VT [ Delete TIILE Zs i L Change [ Addiion
NAME ELLSWORTH, FLOYD NAME ES s rth, FVeyd
STRFET ADBRESS. | 2250 PLUCKEBAUM RD STREETAOLRESS | 2.3 FRractd Kone O
oY-STZP | COCOA FL 32926 UYL | e b pne.  PA B2 PTG T
TILE O oelete TITLE ’ f [ change [T Addition
NAME RAME
SIREETADBRESS | _ e - . [|_SIREFTADDRESS ——— —
CHY-ST-21P CrY-Si- 2P
LE O Detete TITLE [ change  [] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-217 CHY-S1-2IP
TTLE 3 Delete MLE [ change {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P omY-51-7P _
BTLE O palete TIILE [Jchange ] Addition
NAME NAME
SPREET ADDRESS STREET ADGRESS
CITY-ST-2iP OITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo exacute this zepon as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER DR DIRECTOR




