2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT FILED
DOCUMENT # K00323 Jan 07, 2005 08:00 AM

1. Enlity N .
TASTESPIRE, ING. Secretary of State

Pg'ﬁlcipal Flace of Business T ’ -I\Eili_ﬁé_#\_d;ress
.0, BOX 1600 P.0, BOX 1600
HIGHLAND C17Y, FL. 33846 US HIGHLAND CITY, FL 33846  US
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59-2879012 Not Applicable
O $8.75 adationa

Fea Required

5. Cerlificate of Stalus Desired

6. Name 2nd Address of Current Reg!;siergd Agent

LASHKAJANI, HAD] B. :}Q NOT WRITE

3071 SHOAL CREEK DRIVE

LAKEELAND, FL 33803 §N TH'S SPACE

8. The sbove named enlity SUbmils this statement for the purpose of changing its registered office or registered agent, of both, i the Stale of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE . — _ . - . e N
. Sgnalurs, lyped or printed nama of regatered agan: and titke # apphcabie. {NOTE: Regstercd AQent sk fequired wit instating) DATE
4 . -.'-F'i’f"'.' "' PR T BLREAE T A ey ‘:J.T'::' oA e FNPEN T_‘
b7 enE NOWER FEE 18 $450.007 " ™ 9 Election Campaign Financing . _ . $5.00. May Be S e
. "After May 1, 2005 Fee will be $550,00, | . TsiFund Cofiributin, - O] AddedioFess' . § . L G
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o 03A07/05~30038-004 150,00
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s e D4 NOT WRITE
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PR T PR
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124§ heteby cbrily thatthe jofarmedjon supplied with this filiné] does not qualffy for the exempticn stated in Section 1 19.07%3){'1}. Flotida Statutes. T further certity that he Tnformation
indicatecnp, this re; or,%gg L ‘plgmqqm? (_ﬁﬁdft 5 true and accurite and that niy signalture shall have the same legal effect as if made under oath; that | am an officer or director *

of ther carporation of thé TecaiVer of frustés empowered to execute this report as required by t‘hapter,ﬁm‘} Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. R i .

smumuns:;;ﬂ:wb By L e ""_S’-BS,G (3 T-b10

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayéme Phone #




