2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K03499 Jan 21, 2005 08:00 AM
1. Entity MName
LINDA KELSEY, ING. Secretary of State
Principal Place of Business - _7,7 vjiM;iii’ngiAadress
1846 5, TAMIAMI TRAIL 1845 S. TAMIAMI] TRAIL
SUITE 1-2-3 - - SUITE 1-2-3
VENICE FL 34293 S VENICE FL 34293
us _ us
Suite, Apt #, elc. = . Suite, Apt, #, efc 15t MOORE CR2E034 a Of04j
City & State z Cily & State 4. FE! Number . Applied For
_ _ NO'T APPLICABLE NO[ Applicable
zip Country Zip Country 5. Certificate of Swatus Dosired 1 $8 75 additional
Fee Required
6. Name an@ddi’e’és_oﬁurrani'F‘eg'lﬁered Agent - 7. Name and Addrass of Now Registered Agent
Name T
yégfcgé?\issgggﬁ ROAD Streat Adaress (P.Q. Box Numbar s Not Acceptabie)
VENICE FL 34285
City FL Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent,

SIGNATURE I - — - S S
Signature, typed or printed aamg of ragestered agent and itfa ot appicatle INOTE Regustered Agent signature requited when 1ainsiating? DATE
FILE NOw!!! FEE I§ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrystFund Contribution [ Added fo Feas
Make Check Payable to Florida Depattment of State
10. "_  OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS iN 11
i P Cloeste [ e ' [ Change [ Addition
NAME KELSEY, LINDA S NANE HODOOD 189045
STRHT ADDRESS | 7436 BONTANICA PKWY. SIPEET ANNAFSS M A2440%-30079-024 150,00
GITY- S1- 4P SARASOTA FL 34238 CITY-ST 2
TMLE - ] Delete Lk [1cChange [ Addition
NAME NAME
TR T ADDRESS _ SIRECT ADDHESS
cIry.st-np oy-ST
L [ Delete ik 3 Change [ Addition
MAME NAKE
SIREET ADBRESS STREET AGNRFSS
City-st- 4 : oy 12w
i o T Opese K v [ Change  [] Addition
AL NANE
STREFT ADDRESS SIREET AUGRESS
Ciry.st-ip oy -51- 2w
Tie . Cloee [ nne ClChange [ Addition
NAME NAMF
STREET ADDRESS STREFT ADDRESS
Y-St 2P orY-S1-2p
L , B [ oerete I 1 Change [ Addition
At NAME
SIREET ARDRESS STRED P ADERESS
Ciry-ST-2P LIy S1-7w

12. | hereby certify that the information supplied with this filing does not qualify for the exemphion stated in Section 1 19.0?63}0}, Florida Statutes. T further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowersd to exacute this repon as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengywith an address, with all ather like empowerad,
SIGNATURE: ] / 14 / 0.8 T-493.3/9¢
E OF SIGNING OFFICER OR DIRECTOR Date Davtme Fhone &

SIGNATURE AND TYPED OR PRINTED N




