2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H45542 Jan 31, 2005 08:00 AM
1. Enty Name - Secretary of State
WAYNE T. GILL, P.A, *
Principal Place of Business . T Maihﬁg Addrass
1700 PALM BEACH LAKES BLVD #700 408 GLENBRCOK DR.
W PALM BEACH FL 33401 ATLANTIS FL 33462
Suite, Apt. ¥ etc. | suite, Apt #ete " 1StMOORE  CR2E034 (10/04)
City & State T [ Ciyesae [ & FEINumber [ [Applied For
592483385 [T Notapptest
Zip Cauntry Zip Country &, Cerlificate of Status Desired O ?ese-;gt:\i?iliﬁonal
6. Name and Address of Current R@éte@}iqg{ . - ”___' . 7. Name and Address of New Registered Agent
Name N
%ELGE\"EAS‘BT:{EOBK DR Street Address (P O Box Number is Net Acceptable) -

ATILANTIS FL 33462 : -

City FL ] Zip Code

8. The above named entity submitsrthrs 'stiagr'h;nit ft;r ﬁe pu;pose of changing its-registerad office or registereri ag;r;t.?tgm: in the Stéte of Florida. | am familiar with, and_;“cep
the obligations of registered agent

SIGNATURE R, . e e eenes e oo e b ol
Sgnatura, yped of printed name of registered agent ard e f applcable ‘NOTE Registarad Agent signatura raguirad whan wirstatng) DATE
FILE NOW!Y FEE IS $150.00 R 8. Elestion Campalgn Financing $5.00 may e
L - After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. []  Added to Fees
" Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O netete WiLE [J Change [ Additic
NAME GILL, WAYNE T. SAME )
SIAEET ADDRESS | 1700 PALM BEACH LAKES BLYD #700 - STREET ADGRESS
CHY-ST-2P WEST PALM BEACH FL 23401 Ty ST- 2P
Lt O petete L S L [ Change [ Adedi
nAME NAME ERREN R STt RN eI TR T ) Y
STREET ADDPESS STREEF ADDPESS
CIry-5T-7iP Iy S1. 2P
13 O Delets nne [1 change  [T] Addit:
NAME NAME
STREET ADDAESS SIRSLT ADOKESS
CIry-SI-2F CITY - Si- 7P
5% O Delete THLE [ Change ] it
NAME NAME
STREET ADDRESS SSREET ADDRESS
CF¥-ST-2IF Y SI-ZF
TITLE 3 Detete HiLE O change ] adein
NAME NAKE
SIRLET ADDRESS SPREET ADDRESS
CITY ST-20 CITY-ST 2iF
L O Delate TILE O change [ adas
NAMI NAME
STREET ADORESS STREFT ADDRESS
GITY ST-2F CITY.ST- 2P

12. i hereby certify that the nformation supplied with this filing does net qualify for the exemption stated in Secton 119.07(3)), Florida Statutes | further ceriify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empawered ute this report as requireg by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 11

changed, or on an attachment with an address ather like empa
SIGNATURE: /~2\7_7—f’f‘/£6(2;55§572,

'R PRINTED NAME OF STGRING DFFICER OR DIRECTOR



