2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # J02981 ecretary of State
DABL ING 04-21-2005 90243 020 ***150.00
Frincipal Place of Business Mailing Address
1033 AUGUSTUS LANE 1033 AUGUSTUS LANE
MOUNT DORA, FL 32757 LS MOUNT DORA, FL 32757 US
S S (R TRk ERm DR R

Suite, Apl. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03) -

City & State City & State 4. FEI Number Applied For

59-2644128 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Cerliicate of Status Desired O Fee Foquire (“ on
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GEYS, LOUIS
1033 AUGUSTUS LANE Street Address (P.O. Box Number is Mot Acceplable)
MOUNT DORA, FL 32757
; City FL Zip Code

8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
._ he obligalions of registered agent. .

SIGNATURE -

Sigmature. lyped or printed name of regisioned agent and itk if applicaide. {NOVE: Registerad Agent signalure required when remstating) . DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
Attor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. B3  AddedtoFees
°10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DP b ‘0 petese Tme O Change 3 Adgition
NAME GEYS, LOUIg NAME
STREET ADDRESS | 1033 AUGHSTUS LANE STREET ADDRESS
Civy-sT-ZiP MOUNT DORA, FL 32757 cury-St-2IP
e Ooetete TnE O cvange [ Audition
NAME NAME .
STREET ADDRESS STREET ADIRESS
CITY-ST-21p CITY-SF-7P .
T : O] vetese me O change  [J Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZI1P CITY-ST-2IP
TmE O elete TITLE [ Cvange (] Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme [ pelete me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-SI-2P CITY-ST-2P
e O petete TmE Dl Change [ Aadition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CIvY-ST-2P CITY-SF-ZP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as it made under oath; thal { am an otficer or director
of the corporation or the receiver or trustee empowered to e; this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al e empowered.

SIGNATURE: Digecroe. Ll/ : 8/ Y Yo7-§0y- $780

F PRINTED RAME OF SIGHING OFRCER OR DIRECTOR L] Daytme Phone #

SIGNATURE




