2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # H13285 Feb 18,2005 08:00 AM
1. Entty Name - : Secretary of State
ROGER K. GRIFFEY, C.P.A., A PROFESSIONAL
ASSOCIATION
Principat Place of Business - Mailing Address )
1947 WHITE WING PLACE _ 19141 WHITE WING PLACE
TAMPA FL 33647 - TAMPA FL 33647
us’ us

Suite, Apt # etc. o ' Sutte, Apt 4 etc 15t MOORE CR2E034 (10/04)

City & State _ City & State 4. FEl Number Applied For

58-2425051 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired J 38' 75 .ﬂtddiﬁonaj
Fee Required
6. Name arjd Addrass of Current Registered Agent i 7. Name and Address of Naw Registered Agent

Nama

?QR 11 ZI;E\;\YIHT'PEG&?N% PLACE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33647

City FL Zip Cade

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or b, in the State of Florida, | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE -

Signature, lyped o prolod name of regstered agent and e § appbeabls (NOTE Regrslerad Agent signatura eaufed when tomnstaling) DATE

FILE NOW1Y! FEE IS §150.00
After May 1, 2005 Foo Will Be $550.00 ~~ ~
Make Check Payable to Florida Department of Stafe

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribubon. [} Added to Fees

10. B OFF]CEﬁé#AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

NILE PSD O Deiete dILE [Jchange [ Addition
NAME GRIFFEY, ROGER K. NANE

STRCET ADDRESS | 19141 WHITE WING PLACE SIREE) ADDRESS

CHY-ST-2F TAMPA FL 33647 Oy -8Y- 79

TiiLE - O Delete [ 77t Hfrnsagans O chnge [ Additon
HavE e (1 1A AS-A0 5 S0

STREET ADDRESS - STREET ADDRESS e TSR E-014 150,05

CIFY-ST-2p CifY-51- 2P

e - Ooeets [ e [ change (] Addition
HAML NAME

SI9EET ADDRESS STREET ANDRESS

CIY-SE-2Ip CIre- ST 28

TITE T mhra [J Change [ ] Additlon
NAME HAME

STREET ABDAESS STREET ADORESS

Cliy 51 2p CiY-ST.

THLE - O Delete e Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2p CHFY-51- 2P

1ILE T O Dg];te I BT [J Change [ Addition
NAME NAME

STALET ADDEESS SIREET ADCKESS

CHY-51-2F AV -5T- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or sugplemental repart is frue and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: Bocar . ocees 20000 f3-g11-4523

-
AV
NATUHE AND tvpsanfpmn?tn NAME OF SIGNING OF FIEER OR DIRECTOR ~ © Dare Dentme Phona #




