2005 FOR PROFIT CORPORATION
. ___ANNUAL REPORT (AR) FILED

'DOCUMENT # J82232 Jan 27, 2005 08:00 AM

1. Enity Narme Secretary of State
ROBERT A. ROUTA, PA.

Principal Place of Business Mailing Address

2931 CRAWFORDVILLE HWY P. O. DRAWER 6506 -
SUTE B TALLAHASSEE FL 32314-6506 _

SgAWF ORDVILLE FL. 32327

s [ IR AR
Suiie, Apt. #, efc. . ’ - Suite, Apt, #, efc. — 1st MOORE CRZE034 (10/04)
City & Stawe ' City & State ' 4. FEI Number 59_ 2829642 ' | ai%:ii :F:; !'.
Zip Country Zip Country 5. Certiicate of Status Desired [ fi'gesqgf:;""“a’
6. Name and Addre_ss: of Current Registered Age’nit - . T 7. Name and Address of New Registered Agent .
Name

E‘?GLJJ{:&:AB(O%EQRTCQ.AWFORDVILLE FL Street Addrass (PO Box Numb_6; .iS_NOt Acceptable]

P. O. DRAWER 6506 - T

TALLAHASSEE FL 32314-6506 B

’ City FL | Zip Code

8. The above named entity subraits this staterent for the purpose of changing its registered ofiice or ragistered agent, or both, in the State of Florida. } am tamiliar with, and accépt
the obligations of registered agent.

SIGNATURE - e . . ] .
Srgnatute. bpod or prmted namo & ragrsterad agent and ntls 4 applicable (NGTE Registered Agf:mr sigrature reguired whan reinstanng) . DaTe )
re e
Aft FILE hiogvoos II::EE‘:(S_"%T 50.020 o0 : 9. Election Campaign Financing  $5.00 May Be
er May 1, ec Will Be $550. Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10, ~ OFFICERS AND DIRECTORS, —_ F . ADDITIGNS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
THLE D 1 pejete s L0000 1949515 ] Change [ Addition
SIREET ADORESS | HIGHWAY 318 - STAEET ADDRESS Rt = “Hle
oRy-si-zF ) CRAWFORDWILLE FL ciy-st ap ) ] e
MILE 7 Delete THitt [T change [ Addition
NAME RAME
STRLET ADORESS STREET ADDRFSS
Ry -S1- 24P ) og-S1- 2P -
UTLE 3 Delets T ] change 0 Addtion
NAME NAME
STRFET ADDRESS H STREET ADDRESS
Y- 51- & ATy 5 2P )
Tme [ peete e [Jchange ] Addition
NAME TAME
STREET ADDKLSS STREL] ADDRESS
Ty ST- 2P _ CiY-51-2P
L [ Delete g ) (I change ] Addition
NAME NaME
STREFT ADOHESS STAEE] ADMRESS
CITY-ST-2P CHTY-50- 2P o
THiLE O pelete it [T Change  ~ £ Addslion
NAME NAME
SIREE T ADTFFES STRFFT ADDRESS
oY SE-2t ] § st

12. | hereby ceru'm'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the infermation
ndicated on this report or supplementa report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowgred to 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, all othet lige empowered,

SIGNATURE: Poo@™ % Reu7h (352 erog2(63>

Fa
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER DR RIRECTOR - Oaytea Prora &




