2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

29, 2005 8:00 am
DOCUMENT # J11217 Apr 29,
LA s, e ecretary of State
T 04-29-2005 90210 025 ***150.00
Principal Place of Business Mailing Address
2500 SILVER STAR ROAD 2500 SILVER STAR ROAD
ORLANDO, FL 32804 ORLANDO, FL 32804 _
S s AR O
Suite, Apt. #, elc. Sulte, Apt, #, stc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FElI Number Applied For
59-2673045 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O gi‘ggqlﬁ:?;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PAWLACK, CAVELLE M.
2500 SILVER STAR ROAD Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32804

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, lyped or printed name of regislered agent and Lilla il applcabla {NOTE. Registersd Agent signatura requirad when rainstaung) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE DPS 0 Delete TILE [ Change [ Addition
NAME PAWLACK, CAVELLE M. NAME
STREET ADDRESS | 17537 DEER ISLE CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CiTY-ST-2IP
TILE ovT 1 oetete TITLE [J Change [ Adeition
NAME - THOMAS, MARTHA M. NAME
STREET ADDRESS | 1110 W LAKE MARTHA DR.NE STREET ADDRESS
ciry-5T-2¢ | WINTER HAVEN, FL 33881 CITY-§T-2P
THLE O petete TILE [ change  [J Addition
NAME .~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TILE 3 elete TMLE [ Crarge [ Acdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIlY-53-21P CITY-ST-2IP
ILE O Gesete TITLE O Change [ Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O oelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cenify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac t wilh an address, with all other like em,

SIGNATURE: 7}\ '%‘ BLM 4(/2‘5/05 ‘/"7- 299-25 09

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

CAvELce . PAwcACK.



