-+ - 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7_ Mar 04, 2005 8:00 am

DOCUMENT # G47719 Secretary of State
Eﬁ?ﬁgﬁg CORPORATION 03-04-2005 90074 018 ***150.00
Principal Place of Business Maiting Address
1701 HOBBS ROAD 1701 HOBBS ROAD
P O BOX 1804 P 0 BOX 1804
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
TP v I RV AR W
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2314182 Not Applicable
Zip Country 2 . Country 5. Certificate of Status Desired O ?g'zgq:gm"m
&. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, CHARLES L. -
1701 HOBBS ROAD Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL l Zip Code

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

SIGNATURE

Signature, typed o printod name of registered agent and Lile ¢ applicabla. (NOTE: Regrstarod Apent gigpiaturs recured when ronsiatng) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂa: “‘ E,"',?gé%;ff;&.ﬂ& .3.250.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TRLE [ Change  [J Acdition
NAME WALTERS, CHARLES L. NAME
STREET ADDRESS | 142 HARBOR WAY STREET ADDRESS
CITY-81-219 AUBURNDALE, FL CITY-S1-2IP
TITLE D O Delete TMLE O cChange [ Addition
NAME MESSMER, GAY RAME
STREET ADDRESS | 4922 E. PERSHING STREEF ADDRESS
CiTY-51-2P SCOTTSDALE, AZ 856254 CITY-ST-2IP
THTLE D [ pelete THLE [ change (] Acdition
RAME SMITH, JiLL HAME
STREET ADDRESS { 5848 APPLEWOOD #1402 STREET ADDRESS
Ciry-51-2P W. BLOOMFIELD, MT 48322 CITy-ST-2P
TITLE P] 3 Datete ILE ) change [ Addition
NAME GERALDINME M. ROBERTS NAME
sTheET apoRess | 1280 BURLTINGTOM DRIVE STREET ADDRESS
orv-st-ze | HFCKERY Corners mT  4H90bO CETY-ST-2F
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-ZP
LE ] petete FILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CAY-ST-ZP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under Gaths; that | am an officer or director
of tha corporation or the receiver or trusiea empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered. ,
SIGNATURE: < 2V 2l - ,“Qg |-Hp9-l0A9 4S8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




