2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko8152 Jan 21, 2005 08:00 AM
1. Entity Nama : Secretary of State
THE SUCCESSOR CORPORATION OF FLORIDA
Principal Place of Business -, - _ B Mailing Addréss
11790 68TH AVENUE NORTH 11790 6BTH AVENUE NORTH
SEMINOLE FL 338772 o SEMINOLE FL 33772
e | AV AR R CHMAT OB
Suite, Apt, #, efc - N Suite, Apt, #, gte o ) 1st MOORE CR2E034 {10/04)
City & State o o City & State - 4. FEI Number Applied For
_ 42-1073290 Not Appticable
Zp Country ap Country 5. Certificate of Status Desired _I:x ?i'gesqgge‘ﬂ“"“ar
6. Name and Addrass of Current Reglstered Agent j 7. Name and Address of New Registered Agent }
- T Name :
('I:'IATSQSO, ég,%ﬁlﬁ%/{E%lUE NORTH Street Address (P O. Box Number is Not Acceplable)
SEMINOLE FL 33772
City FL } Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- Wil em :E-@QM

8. The above named entity s
the abligations of registefed agent,

SIGNATURE ’ — T
M Bignature, typad of printed name of ragestored agent anid e J apphaabla {MOTE Aogislerad Aganl signature requirad when ramsiatmg DATE
— — g
FILE NOW'l! FEE I§ $150,00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 TrustFund Confribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10. —  OFFICERS AND DIRECTORS ’ 11. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST : T 3 petete iLE [J Change  [] Addition
NAME CASS, WILLIAM B. NAME
SIRECT ADDRESS | 1790 B8TH AVENUE NORTH . STREET ADDRESS
cliy-s1 1P SEMINOLE FL 33772 - - ITY-ST. 70
NIE - T O g},mén‘ WILE [3 Change [:IAddiliEJn
NAE X i " j.fﬁﬁpﬂﬂi EI?B??
STRLES ADDRESS STREET ADDRFSS &S24 05— DE“BI*? I158.75
CiTy-§T-2IP CITY-51-éB
T )  Oosee Ol change [ Addition
NAME NAME
SIRCFT ADDRESS SIREFTADLKESS
CITY-ST-2IP CilY ST 0P
T ' ﬁ D-e-léi_e-— TIHt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
ciy-51-2p CifY-SI- 2P
TITLE " o El Delete s CJchange 3 Addition
NAME NN
SIREET ADDRESS STRELEADORESS
CTY-5T. P GHY-ST-7F
nit ) B [ Delete B [JChange ] Addition
NAME, NAMF
STRENT ADDRTSS CTREET AUCRESS
iy S7-2p cHY Si-7

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information”
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or director
of the corporation or the receiver or rustee emgowared lQ éxecute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Bleck 11 jf

changead, or on an attachment with an ggid AhaThike empowered,
797 ~397-

SIGNATURE: f/ / ?! 0SS Yp

Daytme Phane §

'/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




