2005 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR) FILED

DOCUMENT # J88211 Apr 14,2005 08:00 AM
1. Enty Name B - Secretary of State
T.J. SWITZER, PA
Principal Place of Business f . A :7 77Méiling Address
2871 NJW. 107 AVENUE - 2871 N.W, 107 AVENUE
2. Pdncipal Place of Business____ | 3. Mailing Address ’

Suite, Apt #, elc. o ) Suite, Apt #, etc 18t MOORE CR2E034 (10’04)

City & Stata _ o City & State T 4. FEI Number Applied For

65-0323020 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addrass of Current Registerad Agent i 7. Name and Addrass of New Registared Agent

Name

Sf’ég‘!%l’s\i‘ﬂ'ﬁ_é Fl):igAD Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or koth, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE -

Sigralure, ypad o pAvleg NAMY of rogslanad agent and lile i applaavk (NOTE Ragistared Aganl sigaaturs teduiréd when rainstating} . DaTE

FILE NOW!!! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - ibut
Make Check P‘;fa'l:i!e to Florida Department of State Trust Fund Contribution L1 Added 1o Fees
10. ~  OFFICERS AND DIRECTCORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
ITLE P [ petete HTLE LDEG0304258 [ Change [ Addition
e SWITZER, T. J. e e 041470530035~ 003 150, 00
STRELTADDRESS | 2871 Nw 107 AVENUE STREFEADDRESS
CITY-ST-2F CORAL SPRINGS FL Ciry-ST-7P
1TLE - Ooelete =~ " F wis o [J Change [ Addition
NAME AN
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-§1-2iF
HITLE T 1 Delete TLE [ Change ] Addition
NAME NAME
SIREC] ADDAESS STREFTADIRESS
ciry- 57-Ip Cv-S1-2P
TITLE ) __ o —-kD Delete e [} Change ] Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
cuY-8i-1 CHY-S1- P
ILE T ' O Delete e [l change 1 Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
Y-8 2P Y -Si P
e [ Delete TILE [ Change [ Additiors
NAME ANAME
STREFT ADDRESS STREET ADDRESS
£13y-57-2p ' J cvsie

12. | hereby certify that the informatien supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information '
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mate under oath, that | am an officer or director
of the corporation or the rgeelver ofrustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

o -17 with all o%mwemd.
SIGNATURE: 7/ ﬁ///o/%/ s~ Po3 b i

changed, or on an at'cac 5
L) ¥/
iy e,
fnmm AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR [Tate Dayirne Phong 1



