2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J46283 Jul 07, 2005 08:00 AM
1, Ently Namo _ Secretary of State
JOHN P. snwsoyué

Principal Place of Busingss Mailing Address

6318 MARTHA ROAD 6818 MARTHA ROAD

PARRISH, FL 34218  US PARRISH, FL 34219 US

ARG R CRRTA Pl

07042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ApoieaTar

NOT APPLICABLE ot Applicabie
§. Certificate of Staius Deslred\m gge'gfqmﬁmm

8. Name and Address of Currsnt Registersd Agent

6318 MARTHA ROAD DO NOT WRITE
PARRISH, FL 34219 IN THIS SPACE

8. The above named entily submits 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
the ohligations of registered agent. B

SIGNATURE s)r’\\"\r\ ’t S+lNSﬂLI /I—éuﬂ#nanj :Z;S.DS

Signalure, typed or prited nams of reglsterad agent and tive if apﬁlcab‘a (Nof Regsiered Agent sSignature required when remstating)
FILE NOWI! FEE IS $150.00 9. Election Cap'(paign Financing $5.00 MayBe | In accordance with s. 507.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. OO  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ) i [ ]
THLE DP
NAME STINSON, JOHN P.
STREET ADDRESS | 6818 MARTHA ROAD
Cry-ST- 71 -~
PARRISH, FL . !Uggggﬁj?j 3401
T DST 08/05~30013-011 158.7%
NAME STINSON, LESLIE G. .

STREET ADDRESS | 8818 MARTHA ROAD
CITY-ST- ZtP PARRISH, FL

TMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITt-8Y-1P

TE

NAME

STREET ADDRESS
GITY-4T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST. ZiP

12. [ hereby ceni{z that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orperation or the raceiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered, : , _ .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNIN/ Daytima Phone #

9?03




