2005 FOR PROFIT GORPORATION FILED

ANNUAL REPORT
DOCUMENT # G01043 Apr 27,2005 08:00
‘::.!.E\n’mf":lb;al\{lnfil. INC. - -

Princlpal Place of Business T Mgi{ng Adtdress
45 NORTH INGLIS AVENUE P.0. BOX 989 -
INGLIS, FL 34449 US - INGLIS, FL 34469

GRS ARG

04252005  No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE 'N TH'S SPACE 4, FEI Number Appiied Far

58-1608509 Not Applicable
) o $8.75 additional
5. Certificate of Status Oesired 0 Fes Required
Y Nam_e Py Addrg:ssoféun’ent Rgi_ltered Agent — J—:L e T T N TR e, o

OGEN, DANIEL M
8556 N. ELMTREE AVE.

CRYSTAL RIVER, FL. 34428 - IN THIS SPACE

8. The sbove named enilty Sibriis this statement for the purpose of changing Tis reglstared ofice or registered agent, or both, in the Staie of Florida. | arm {amiiar with, and accept
the obligations of registored agent.

SIGNATURE — _ . : :
Signature, typed or printed name of reghstered dgent and i if aplicatie INOTE Reglsterat Agemt dgnanure roguied when reinstaling) . DATE
. 9. Elaction Campaign Financing $5.00 may Be ‘ g o)

T ey s T o e Snog0 | rmrecoomoae© 0 o | o MOOOSHAS e -
10, _ DFFICEAS AND DIRECTORS — T T L R IS S R
me  [PD T S S —_—

NAVE OGEN, DANIEL TR

STREETADURESS | 8556 N ELMTREE AVENUE

ory-55-2¢ | CRYSTAL RIVER, FL

i osT <0 TR _ . ,

NAME OGEN, NANCYM e - e

STREET ADDRESS | 376 S INGLIS AVE BOX 62 - o T
CIIY-§T-2p INGLIS, FL.

LE D o - T WAL T . .
HANE MCGOWN, LELAND G

376 5 INGLIS AVE BOX 92 =
Z’"ﬁﬁfss INGLIS, FL ? o . e o DO NQTWRITE

e . j —a ﬁEN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-21F

nns o ) -
NAME

$TREET ADORESS
GifY-T-ziP

UTLE

NAME

STREET ADORESS
Ciry-§T-21p

12. | haraby certify that the information supphied with This fling doas nél Gilily Tof the exertption stated in Section 119.@7}3)6), Florida Statutes. [ further cerity that the information
indicated on this repertqr supplemantal report is trysy and accurate and that my signature shall have Lhe same legal eifact as if made under gath; that | am an officer or director
of the carporaticor the feceiver dy lrustes o Brgd to exacuta this repart as required by Chapler 607, Florida Statutes; and th;_at my name appears in Block 10 or Black 11 if

changed, or an én atlachmant with an add, pll other like empowered. /
ﬁl%ﬁ 05 352492354
- « =217

L]
Dayime Prune #

YRAUE OF SIGHING OFFICER OF DIRECTOR

= = F : - TR

e



