FILED
2005 FOR PROFIT CORPORAT]ON " Feb 14, 2005 08:00 AM

ANNUAL REPORTY e ,
DOCUMENT # H93056 Secretary of State
EF:EQERXNL?;T*A INCORPORATED
PrincipalPlaceofBusine;;' T k A:MailingAddreszi
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA, FL 34236 SARASOTA, FL 34236
== [ RIRARUIERFORR AN
02042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE RN ApiedFor
59-2871054 Mot Applicable
P — 5. CSrtil’rca}E of ;Stgtus I?ssifed I} geae-:; ;;S:;ﬁonal

6. Na;é:ajg;ﬂ Address of Current Registered AgeLnt
GRUNDY, SUSAN

1858 RINGLING BLYD. ' | | DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

o AV

B. The above namead entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signalure, yped orpriated nama of registerad agent and tilk ¥ applicadle (NQTE Aegislered Agent signaturs required whon renstatng) | . DATE

FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing 5 $5.00 May Be
May 1, 2005 F ill be $550.00 Trust Fund Contribution. Added to Fees . P
Aftor tay 1, 2008 oo wilibe S OCTONEEA758

16, T OFEICERS AND DRECTORS -1 - TG T R o= A e A Tt T

THLE DST -

NAME MOSS, SHIRLEY
STAEETADDRESS | 1800 2ND ST, #930 )
CITy-ST-21P SARASOTAFL ] ) L —

TITLE PP

NAME MEREDITH, LEVINSON

STREETADDRESS | 1800 2ND ST, #930 . -
Gy ST-2IP SARASOTA, FL L ] o - - - —_

Ting

NAME

STREET ADUAZSS
Y- 5T-22P A B I

TITLE
HAME

STREET ADDRESS
GITY-5T-21P L

T
NAME

STREET ADDRESS :
£ -57-2P , . — . ——

TILE
NAME
STREET ADDRAESS
CITY-5T-2P o

Y . s Lo .

12, | hereby ceﬂiﬁg.lha\ the information supplied with this iiliné; does not qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further certify hat the information
indicated on 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 or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 1C or Block 11 if

changed, or on an altachmant with an addrass, with all cther like ampowarad.

Daylwme Fhone

SIGNATURE: _Sc s@n Cv ooty

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING PFFICER OR BIAECTCR

—e—— - /,/ ; \—/ -



