2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H11869 Jan 24, 2005 08:00 AM
. Ent -
‘B ;‘“LN*‘;:)RPORATDN Secretary of State
Principal Place of Business ,i 7 r\E\iling Address - ) -
11554 GROVE ST _ : 11554 GROVE 5T
SEMINOLE FL 33772 e -t SEMINOLE FL 33772
us - us .
Suite, Apt. #, etc. o - Suite, Apt #, elc, 18t MOORE CR2E034 (10[04}
City & State L ) City & State 4. FEI Number Applied For
7 ~ 59-2424873 ot Aopieabia
b Country Zip Country 5. Cerlificata of Status Desired J $8'75 A_ddjlional
Fee Required
6. Name and Addrese of Current Registersd Agent 7. Name and Address of New Registered Agent
g — e S = = === Name. = — = =
!I-J‘]ESNSTESR%\!\}ER(‘;‘?TB'ERT H. Street Address (P.0. Box Number is Not Accepiable]
SEMINOLE FL 33772
City FL 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 Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE ——— m—— e -
Signafura, lyped or prinfed nare of ragrsterad agent and nlig d appleadls NCTE Hagislated Agen sgniluie reouwrsd whon einslaling) ) - DATE
" | T
FILE NOw!l FEE !§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 A 4
8 i Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
19, T~ DFFICERS AND DIRECTORS N RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wr PD ) - ] pelete s Clchange [ Adfiion
NAME HENRIKSEN, ROBERT H. NAME | r
SIRFCT ADDRESS 11554 GROVE 5T STREFT ADORLSS It fﬂ{]fzm 11844
A H/24A05-00144~024 150,00

are-st-ap |SEMINOLE FL ) ISy SI- 2P
DILE sT - - 3 Defete B G [ change ] Addilion
NAME HENRIKSEN, SHEILA E. - A
SIRLF1ADDRESS | 115654 GROVE ST STREET AODRFSS
CItY 31-21p SEMINOLE FL ciiy &1 fie
i g B - T Delete e O change [ Addition
NAML RAYMOND, J. PAUL NAMF
STREET ADDRESS | 400 CLEVELAND STREET ADDAFSS
orv-sl-P | CLEARWATER FL CTY-37- 2P
Tt o ' ' 71 Delete KT J change [ Aduftion
NAME NAME
STREFT ADDRESS SIREET ADURESS
ClTy-51-2iP CilY- 5T Op
e © [ Delele T ' Dichange [ Addtion
NAME NAME
STREET ADCRESS SIREET ADARESS
Ciy-si- a7 Loy ST-2P
TILE - S - 7 Delete N KT [ change  [T] Addition
NAME NAKE
STREFT ANDRISS STREET AUDFESS
CHY-S1-2F | CIFY S1-20P

12, | hereby certify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07[3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trus owered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on ap-att: with all othepJike' empowered.

7
SIGNATUREC <=3

SIGNATURE AND T77

-1 i

B OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tayteno Fhone &




