2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # ha7261 Mar 07,2005 08:00 AM
1, Enty Namo Secretary of State
MCCLAIN & SMOAK, P.A. .
Pringipal Place an Bz-Jsiness v kAaifing ,;\ddress
1000 N ASHLEY DR 1000 N ASHLEY DR
SUITE 317 SUITE 317
TAMPA FL 33602 . TAMPA FL 33602
E % MR
2. Principal Place of Business ' B ‘ 3 'h%asliﬂg Address
Sulte, Apt. &, ele. . . = Suite. Apt #, etc. - ) 1st MOORE CRIED34 (19‘{04.)
City & State — [ City & State 4. FE! Number Apphied For _
e 59-2646863 | | Mot Applicable
Zip Country 7o Country 5. Certificate of Status Desired [ ?ei'gg}g?fbna’
6. Name and Addrass ot Curreiﬁ_aegistered Agent . 7. Namae and Address of New Registered Agent B
Mame
?é%“é%égfg\fp{}% Street Address (P.O. Box Number s Not Acceptatia) o
SUITE 317 - * -
TAMPA FL 33602 o
City FL ‘ Zip Code

8. The above named entity submits this statament for the pé{pose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE . e _ e _
Sgraiute, Wped o provled nEme o egistarad agent and My T apohoably (NOTE Ragstore Agant signanks ragquied when remsiating} CATE

1 '
FILE NOW!!! FEE IS $150.00 - 8. Election Campalgn Financing  $5.00 may 8e
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added io Feas
Make Check Payable to Florida Department of Siate _ i
14, ' QFFICERS AND DIRECTORS T i ADDITIONS[C HANGES TO OFFICERS AND DIRECTORS IN 11
pile PTD: 7 paiate T Dchange 3 Addition
NANE MCCLAIN, DAVID H KAME
STRET ADDRESS | 1000 N ASHLEY DR, STE 105 STRETEADDAEST U{}BEQDES4S§3
cH-SEIF I TAMPAFL Cros 2w 03407 /05-80053-007 150.80
IS YPSD [ Deatete g [Cohange [] Adoion
P ONARE SHMOAK, WILLIAMG RAME
SIREST ADBFFCS F1000 N ASHLEY DR STRFE] ABORESS
L-5t 4P TAMPA FL 33602 ) ) RIERANY; 3
nte 3 Detete it Jchange [ Addition
Sl HAME
STRFET ADDRESS SIREET ADDRESS
PUES S CiY-S1 AP
RE 3 etete Itk 1 change [ Addition
HAME AR
SIREET ADORESS STREFTADDRFSS
BT QY- 51 1%
HIiE 7 felete e [ change [ Addition
NAKE HMAME
SERCET ADBRESS SIRELEADBRESS
[ BBy Sly-§l-47 -
Wl 3 Dejeta HiLE O Change [ Addition
NANE BAME
P8t ADDRESS THREET ANNRE TS
.51 2 A o I CiPY.ST. 2P - ‘
42, {hereby cezbg that the inforgisto i i Hpbs not qualify for the exemption siated in Section 119.07{3)(13, Florida Statutes. | further certify that the information
indicated on this repost of atourate and that my signature shall have the same legal effect as if made undery oath, that | am an officer or director
of the corporation of the rgeeiver ¢ 2 axecute this report as required by Chapler 607, Florida Statutes; and that my name appeats i Block 10 or Biock 1114
changed, or on an attac Gther like empowered.
SIGNATURE: - e /AM @ K. SUe s 3/9/ o8  2z2(-/3%]
O [EAME OF SIGNING OFFICER OR DIRECTO® Late Davtena Plone §




