2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUNENT & Kseat7 Feb 04,2005 08:00 AM
1. Enfty Name . Secretary of State
WALTER G. LACKEY, M.S., P.A.
Principal Place of Business Mairiﬁg-Ad;jréss- o
2701 W OAKLAND PARK BLVD 594 BIRCH CT
SUITE 240 SEBASTIAN FL 32953
E%)RT LAUDERDALE FL 33311 us
s T AR ER R
Suite, Apt. #, efc, - Suita, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & § ' City & 5 _FE T Applied Fo:
ity & State ity & State 4. FEI Number 65-0075549 I %sz e o -o;: .
Zp Country ap Cauntry 5. Cerlificate of Status Dasired [ ffegfq Sf:g“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
'égg'éﬁq%'_‘:v g—:—' TER G. Street Address [P.O. Bex Numbe}' is Not Aéceptable] i .
SEBASTIAN FL 32958 SR
City — EL ‘ ZipCode

8. The above named entity subsmits this statement for the pufpcse of changing its registersd office or registereci agen:.rc;r both‘ in the State of Florida. | am familiar with, and accepi
the obligations of regfisterad agent.

SIGNATURE B _— — R
Signaturg, typed of printed nama of registared agent and ulle ¥ applcable fNCTE Registered Agaent signatura raquirad whan rainstating) DATE
Fi ¥t FEE IS $150.00 , ,
r Iﬁg I*:O‘é\gos :feE “iﬁ IISBe sggﬂ o0 9. Election Campaign Financing ~ $5.00 May e=

After May 1, h ol o Trust Fund Contribution. [0 Added to Fees
Make Check Payabie to Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE P 1 Delete TITEE [JChange [ adsin
NAME LACKEY, WALTER G. NAME UHUDGUcf 14305
STREET ADGRESS 594 BIRCH CT : SIRELT AGDRESS (2 A AT~ U : '

- Ui 1wl

oIy sT.zp | SEBASTIAN FL 32958 eY-ST 2P U2 LT~ 1ob. Y
HiLk 1 Delste flief [ Change  [JAw
A NAME
STREET ADDRESS STREL] ADDRESS
CArY-S1-26 CITY-S1. 2P i
L [T Delete i Clchange [ Adw
HAME NAME
STREET ADGRESS SIREET ADDRESS
CIfY -ST- 2P CITY-ST- 2P
e [ pelete nie [l Change [ Avieii-
NAME NAME
STREET ADNIRESS SIRFET ADIRFSS
CHly- ST 2P I S1-2F
ITLE O pelete TULE [ Change DA“;&'EE-
NAME HAME
CIREET ADDRESS SIREET ADDRESS
oY ST CINY-SE- 2P
e O Delete i - 0 change ais
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CUv-51-2P

12, | hereby certi:z_that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)J), Flolida Statutes. | further certify that the lniormaﬁon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the Teceiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other fike empowered.

SIGNATURE: BLIER &

E OF SIGNING OFFICER OR DIREGTOR

3% Presipl vy DYy 255F

€7 w7 Cale Davtena Phons &




