2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2005 8:00 am
DOCUMENT # H03600 L Secretary of State

::.’ ::;“lt\j r\[I)alrfno':(;'WALL CORPORATION 03-02-2005 30091 012 ***150.00

Principal Place of Business Mailing Address
1938 SW BILTMORE ST 2 186-SE-ALDEN-ST—
PORT ST LUCIE, FL 34984  US PORT ST LUCIE, FL -34984-4710 US
s > g RS AN AT
| /338 S.w.yftmare St
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132005 Chg-P CHZE034 (10/03)
City & State ity & State 4. FEI Number Applied For
LT S+ Lu 1€ F L. 59-2425951 Nat Applicable
Zie Country %Z('; g 2 7 (221_[5& A 5. Certificate of Status Desired dJ gg';i;;f:c:ﬁ‘mm
= §. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GUERCIOQ, PHILIP J

3 02 ]VW Ngs TOU £ r e_r Streat Addrass (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34064
24780

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and it if spplicable. {NOTE: Registerad Agent signature required when reinstating) OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delete TME 7LD - /l . / i [thange [ Addition
NAME GUERCIO, PHILIP J HAME VUERCLo, A1z
STREET ADDAESS | 2186 ALDEN STREET sweernoess | 2o 2. Al wEsToyer <
cmv-s-2P | PORT ST. LUGIE, FL CY-5T-2P y Al T SA L Jecy e F! A495C
TME VSD 3 Delete TALE 3 Change [ Addition
NAME GUERCIO, NATALE J NAME
STREET ADDRESS | 2562 S.W. CARPENTER ST, STREET ADDRESS
CIrY-S1-2P PORT ST. LUCIE, FL OITY-ST-21P
VITLE 3 Delete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS -
Y- 57-ZP CHTY-ST-7P
TIME O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME T Delete TRLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CTY-S1-2P
TME O Delets TTLE [ Crange [ Audition
NAME e NAME
vl RTTA T
STREET ADDRESS 1+ =~ STREET ADDRESS
CIRY-ST-ZIP CiTY-ST-2P ) . R Toram et

12. | hereby cenifg'that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. .Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am ‘an officer or direcior

- of the corperation of the feceiver or trustee ampowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blodk 10 or Block 11 if
changed, cr on an attachmﬁir an address, with alt cther like empowered.
.

SIGNATURE: /. ﬁﬂ Lo "2,/'3,;2'}/"f 274-876-6 72 4]

SIGNATURE AND TYJED OR pmyr:n OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

¥ ¥



