2005 FOR PROFIT CORPORATION

FILED
Apr 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # G56673 ecretary of State
1 ety mc. 04-15-2005 90098 042 ***150.00
Principal Place of Busmema Mailing Address
1471 NORTHGATE BLVD 1471 NORTHGATE BLVD A i e AU
SARASOTA. FL 34234 1S SARASOTA, FL 34234 US
R TGEEATR AR R ERR NI
: B ‘ ) 02022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
. : S : o - 59-2317678 Not Appiicable
7 - ' 5. Certificate of Status Desired O \?g;mﬂm

6. Name and Address of Current Registersd Agent

TUSH, LEE s
7524 WESTMORELAND DR, °, -
SARASOTA, FL 34243 '

~wz. ~DO NOT WRITE - - == =}
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registerad agent and te ¥ applicabie.

(NOTE: Registarad Agent signanars requirsd when reinstating )

FILE NOWIlI! FEE IS $150.00

Aftor May 1, 2005 Foo will be Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS [

DP
TUSH, LEE 75}"_’.‘ it mo: Sl D

SARASOTA FL 000007 34 14/ 3

THE

NAME

STREET ADDRESS
{I7Y-5T-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2P

STREEF ADORESS
CIY-53-2P

TIMLE

STREET ADDRESS
CiTy-sT1-2P

Tne

RAME

STREET ADORESS
CITY-ST-2P

TIMLE

NAME

STREE? ADDRESS
CITY-ST-2P

| DO NOT WRITE
.. _.NTHISSPACE . _

12 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0313)(0. Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal
ed lo execute this report as required by Chapter 607, Florida Stathutes; end that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver or trust

86 ermpower
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: —"@2
SN TYPED O PRINTED NAME OF OFF

lect as if rnade under gath; that | am an officer or director

Y- -5~

Darytire Phona 4




