FILED
*2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

f

ngN?mIZAENT #H61750 02-11-2005 90033 039 ***150.00
LYBARGER, KEITH & MCLEAN, P.A. CERTIFIED PUBLIC

ACCOUNTANTS

Principal Place of Business Mailing Address

300 N. CIRCLE 300 N, CIRCLE 40016962

P.0. BOX 1102 P.0.BOX 1102

SEBRING, FL 33870 SEBRING, FL 33870

e R IEEAREAADTERARAR LRt
30._9 CrilE Dtk Deive L0, By /102

Suite, Apt. #, elc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
.fé'ﬁ/e/ﬂfé FZ ffgtef/l/é , ;Z- 59-2539310 Not Applicable
3 3 870-330S Country 33?8 4 /- 1102 Country 8. Certificate of Status Desired O ?ﬁge'gg lﬁ:led;tional

6..Name and Address of Current Registerad Agent 7. Name and Address of New. Regicterod Agent
Nam
LYBARGER, BRUCE J. _ 3;}\?(’[585 A fyf/W @fg =
reet ras: Ul is Not Acceptable
SEBRING, FL. 336870 VL7 7 DHIVE

v SEBINE: FL [ 553,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regigtered agent

SIGNATURE _@M’ 02/0 ‘5[/ 2005
Signatue, typed of prnted ogisterad aent and Litle if appficable, (NOTE: Registorad Agant signature roguired when rainstaling) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may B

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T POD O pelete e £O,D X Change 3 Addition
NAME LYBARGER, BRUCE J. _ NAME BRuGE T LYBARGER
STREET ADDRESS | 300 NORTH CIRLE sTReET anoRess /447 7 CRESCENT DRIVE
onv-s2p | SEBRING, FL or-si-Ip | SESRING L I3B70
TITLE DST O velete TIMLE 4 O change [ Addition
NAME MCLEAN, DOUGLAS A, NAME
STREET ADDRESS | 2707 GREENACRE DR ' STREET ADDRESS
CiTY-S1-20P SEBRING, FL CITY-ST-2P
THLE [ Delete TITLE [JChange {77 Addition
NAME . NAME -
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-71P “ e

12. | hereby certify that the information suppfied with this filin g does nat quatify {or the exemption staied in Section 119.07(3)(3), Florida Statutes. 1 further centily that the information
indicated on this report or supplemental report is irue anc accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂu@d %ﬁb/ LRUCE . /mwéﬂ Z/OA/KME 863-385- 8850

IGNATUWAND TYRED OR PRIMTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytime Phone #




