2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F98000004840 Apr 30,2005 08:00 AM

e GO ING. Secretary of State

Principal Placs of Business Mailing Address
19408 FRENCH LACE 19408 FRENCH LACE
WITZ FL 33558 LUTZ, FL 33558
01132005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number Appliad For
62-1146705 Not Applicable

. $8.75 Additional
5. Caertificate of Status Desirad O Fee Roquired

8. Name and Address of Current Registered Agent

PACE, TOM DO NOT WRITE

19408 FRENCH LACE

LUTZ, FL 33858 IN THIS SPACE

8. The above namad entily submits this statement for he purpose of changing fs registered office or registered agent, or both, in the State of Florida, | am famillar with, ard accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name of registansd agent and Utk & applicab’s (MCTE. Ragisterad Agent signalire requirod when resnstating} QATE
EILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE P
RAME PACE, TOM

STREETADDRESS | 19408 FRENCH LACE
CItY-8T-2pP LUTZ, FL 33558 P

— 5 -~ U00080349933 '
il PACE, PAULA 5/02/05-80043-008 150.00
STREET ADDRESS | 18408 FRENCH LACE

CITY-5T-2IP LUTZ, FL 33558

I I

NAME

cvarze DO NOT WRITE

me ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T7- 219

TLE

NAME

SYREET ADDRESS
CITY.ST-1P

TRLE

NAME

STREET AUDRESS
CiTY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119, 07%3}(} Ftonda Statutes | furthier cectify that lhe informatlcn
|ndxcated on this report or supplemental raport is true and accurate and that my signature shail have the same legal efiact as it mada under cath; that | am an officer or diractor
tha sarporation or the recgiver or h'uslee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changad otonan dre all othgPlika empowerad. .
SIGNATURE: W i@" THemus L. ‘»‘Oﬁ(}c 4;”? 05 913-924 ‘?%3

IGNATUME AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytkna Prane #




