2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # G20151 Jan 24, 2005 08:00 AM
gg;:;:znénpoamlorq Secretary of State
Principal Place of Business R Méﬁin’g Address o ]
% DONALD P. BEAN % DONALD P. BEAN
2722 SW 23RD CRANBROOK DR 2722 SW 23RD CRANBROOK DR
BCQHYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
N i
Suile, Adt. #, etc. ' Suite. Apt #, etc - ' " 1stMOGRE CR2E034 (10/04)
City & State ’ City & State T 4. FE! Number Applied For-
_ 59-2272368 NatApéicable
Zip Courniry ‘ : Zp 7 Country 5. Certficate of Status Deslrad a $8.75 A'dditional
Fee Renuired
i 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
- : Name T o ) ’ -
E%ZN'SRIOZ%ARIBDC%ANBROOK DR Street Address (P.O. Box Number is Not Acceptable) T
BOYNTON BEACH FL 33436 - - : — =
City ) ) FL I Zip Code C

8. The above named entity submits this stalerment for the purpose of changing its reglstered office or registersd agent, or bath, in the Sate of Florida. |.am familiar with, and accept
the obligations of registered agent. ’ - -

R s

SIGNATURE

Signalure, ypec of printad nams of regrstered agen; and tile f anplidckls MOTE ﬁegislwad Agent signatura raquimcf whan reinstating} DATE -
"~ FILE NOW!! FEE IS $150.00 ' T A o T
9. Election C Fi R
Atter May 1, 200 Foo Wil Bo $550.00 Shcter Sapcn Francing 5,00 ey e

Make Check Payable to Florida Department of State ’

10, QFFICERS AND DIRECTORS Il 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

e DT ' Ol Delete e Change Addition

e | uooopogyn DR D

NAF BEAN,, DONALD P, NAME Gi ,24 fDS anigd

STREFT ADNRFSS | 2722 SW 23RD CHANBROOK <tate 1 ADOREES £24/05-00184-008 158. 00
oIY-St-ap BOYNTON BCH FL olY-ST-2p

Tk vD | S T Dslete e T ' [ change [ Addition
NAME BAUER, MARY LOU NAME
SIRFETANDRESS | 11488 NW 18TH MANOR SIRLET ADDRESS

CIyY ST-2F CORAL SPRINGS FL 33071 rITY-S1- 4P

L . S i KT O change [ At
NAME NAME
STREFT ADDRESS STRERT ADDRESS

¢IrY 317 LTy -ST-21P

L = Dl Change L Adic
NAME NAME
SIREFT ADDRESS STREET ADDRESS
GUY-ST- )P CHY-Sl-19

i C Dpese — fme - Tl Change  [JAadin
NAME HAME

CTRFET ADDRESS STREET ADDRESS

ClY-SI-21P GIY- ST P

1 - ) L1 Delete o Rt - [T Change — T vt
NARE NanF

STREET ADDRESS SIREET ADDRESS

city Si-ap GlIY-50-2p

12. | hereby certify that the informatien suppiied with this filing dées not qualify for the exemption stated in Section 1 19.07}_}3}(]}. Florida Statutes, | further cerlify that the inforn]a'ﬁon-
indicated on this repert or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath, that | am ap officer or director
of the corporation ot the receiver or trustoe empowerad to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all other like e ered, ) L
sianaTURE: LDong /d F. @ezzﬂg' oo /2y ffﬁ

SIGNATURE AND TYPET OR PRINTED NAME GF SIGMNG OFFICER GR DIRECTOR T Dale ~Daytme Phons ¥




