2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # K20227 - Feb 03,2005 08:00 AM

1. Entty Narmo : - - Secretary of State
DEBORAH LARNED WERNER, P.A,

Principal Place of Busiriess j‘f e Malling Address
3804 NORTH B ST R 3804 NORTH B 8T
TAMPA FL 33608-8232 . ., . ., eun . LAMPA FL 33608-8232
Suite, Apt #, elc. ',;77 . Suite, Apt #, etc S ) 18t MOORE CR2E034 (10/04)
City & State o ; City & State - 4. FEI Numbef Applied For
59-2883185 Not Applicable
Ze Couniry 4p Couny 5. Certificate of Status Desired O $8.75 Addttiana]
Fee Required
6. Namse and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent
T - T Name -
WERNER, DEBORAH LARNED -
3804 NORTH B ST Straet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

the obligations of registered agent.

SIGNATURE

Sigrature, typed o prnted name of tegisterad aganl and bk i applcabis (NOTE Regnslsréd Agent signature taquired whan fainsiaung] oAty
| " S $150.0 )
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Firancing  $5.00 tay Be
After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution.  [J  Added o Fees

Make Check Payable to Florida Department of State
10. ~__ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DPS 2 Delete l e ) change [ Addition
NAME WERNER, DEBORAH 1. ARNED NAME
STRECY ADDAESS | 3804 NORTH B.ST STRFET ADNRFSS UUDDDUE 17377
ar-stze |TAMPAFL } RURIS(S 0203/ 05-30024 020 150,00
ik - Doelele e ClcChange [ Addition
NAME . NAME
STREET ADDRESS SIRELT ADDRESS
Cl3Y-ST-2ip % ChY-s1- 4
e - [ Dele 2 B ClcChange [ Addition
HAME HAME
STREET ADDRLSS STRFET ADDRESS
oY ST-2p I1Y-S1- 2P
TIILE T ) 2 elete ) WL [J Change 7 Addition
HAMF NAME :
GIRFFT ADDRESS STRFFTADDRESS
Clly-ST-2p CITY-ST- 0P
HiLe S C Cloelele e O change [ Addition
NAME NAME
STREET ADIDRESS STRFET ADDRESS
CIY-S1-2Ip Liry-§1-7e
il S O Delele H1LE Clchange [ Additicn
HAMF NAMI
STREET ADDRESS STRELT ADDRESS
CIrY- §T-Z1P ity 812

12. | hereby cerﬁz.that the iﬁftyrﬁaﬁgn;upplied with thf?ﬁlihg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Oﬂ%ﬁ_ with all other like empowered
fa ]
SIGNATURE: ! / A Jeat JCN

SGHATURE AND TYPED OF PRINTER NAME OF SIGNING OFFFCER TN DIRECTOR

[ayirme Phona #




