. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

Principal Plgcq of Business__ -Maiiing Address
5400-NW-EMBEEN-ST
PORSAINLLLUICIE El-ge o83 P

3

LUV LY} 2

2. Principal Place of Business 3. Mailing Addrass

It

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
/ 59-2476565 Not Applicable
Zp - Couniry . ap Couy 5. Cartificate of Status Desired O gg'gilﬁ?:‘;"‘ma'
6. Nama and Address of Current Registared Agent / 7. Name and Address of New Registered Agent
oL L Name _
;\f‘ggls'-ErI\'T{}geLoT A}::? gATA S, JR. Sreet Address (P.O. éox Number is Not Acceptable)
FORT PIERCE FL 34981
City FL LZip Code

the obligauons of registered agent.— ,-— e

%,WM A . @e—cu—

8. The above named entity submils this statement for the purpose of changmg |t5 regnstered off ce ar regnstered agent, or both, In the State of Florida.. | am familiar_with, and accept..

/3 o5

SIGNATURE
Sgnaluw typad or pnnled narr{a reglslmed agent and Im'e # appkcebla ™~ (MNOTE. Regrslarad Agant signalura requiad when resnstaling) DhTE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Faes
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTLE D =" 1T LEY o ] Delete, TITLE {Jchaage [ Addition
NAME REESE, IRENE H. Ay, "’ ME
STREET AGRATSS | 54R0-NW EXTBLERFST "‘&"”7 STREET ADDRESS
CITY-SP- 2P PORT SAINT LUCIE FL 34008 2 <« '; =/ CHTY.S1-2IP
WILE . |DP [ Detets TILE [ change  [J Addition
NAME * |WHITLEY, THEL THOMAS § AT NAME
STREET ADDRI 5400 STATLEY OAK ST SIREET ADDRESS
CITY-ST-2iP FORT PIERCE FL 34981 CITY-ST- 2P
THTLE 1 Delete NILE [J Change  [] Acdition
NAME ) . . B e " _
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ pelete TULE [ ctange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TIILE [JChange [ Addition
NAME NAME
STRECT ADORESS STREET ABDRESS
CIrY-ST-7P CITY-ST1-2IP
ILE 3 petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

indicated on

changed, or on an attachmenl

SIGNATURE:

ss, with ali other like empowerad.

Ll

A f i

12. | hereby certlrz that the 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
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 | am an officer or director
of the corporation or the receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

72 5795198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- —
!A’%)S

Date Daytima Phone #

o

PEQWCNE{HQAENT # H26355 < Secretary of State  \
) S éa- 02-21-2005 90086 025 ***150.00 . v
IRENE H. REESE, INC. “Tov! DS Xse PYaTe

S Frord H{z@ff@uﬂ_, ) i 767



