2005 FOR PROFIT CORPORATION

-___ANNUAL REPORT (AR) FILED

DOCUMENT # K46999 Jan 29, 2005 08:00 AM
1. Enty Name : Secretary of State
SANDRA ROBERTS, D.C., P.A.
Principal Place of Business‘ . - N ‘ -I\_flglrir;g Address . ) 7 . O
22 N JOHN YOUNG PKWY, 22 N JOHN YOUNG PKWY.
KISSIMMEE FL 34741 . KISSIMMEE FL 34741
us L us
e N A
Suite, Api #, elc T : SUite, Apt #, etc, - 1st MOORE CR2E034 (10’[04)
City & S = | Ciy&:Stau ‘ 1 4 Applied F
ity & State ity 1] 4. FEl Number 59-2921708 N;;f';zp”:;b!e
Zp County Zip Country 5. Cerificate of Staws Desied [ g‘g-gfquggk’"a‘
6. ﬁahe and Address of Cutrent Rogistered Agent j 7. Name and Address of New Registered Agent
D - | Neme T T
SSIB\!Egg?-iNSe{gB% PARKWAY Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34741 -
City FL Zip Code

8. The above named entity submits

is statemesior the purpose of ghanging its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the chhigations of registered agen

Ao lls : /ﬂ/{g/[)l‘s

SIGNATURE

Sigraturg, r,'pﬁ%n prnfad nama of rag-stereﬁgsvh: and LUe i anphabl!’i (NOTE Rogiste:ad Ageni Signature requied when inslatihgy
FILE NOWII! FEEIS $15000 ) o : . . _ ‘
m F , 9, Election Campaign Financing  $5.00 tmay Be
After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contribution. [ Added to Fees
Make Check Payable io Florida Department of State
10, ] - OFFICEAS AND DIRECTORS —f 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T ' o ' o Tioeste  f e ' T Change [ ] Additicn
NANT ROBERTS, JOHN GREGORY NAME Uﬁ{]g{]ﬁgﬂ‘g‘?ﬁg
STREET ADRAESS | 7960 HAPPY TRAILS . STRFEL ADDRESS 01 /2905-80044-002 150,00
Cry.sT-P - (KISSIMMEE FL. 34746 LY -7
e VP o - Clpsate | fme ’ ’ [ Change 3 Addtian
NAME HANCOCK, PAUL D NAMF
CIRECY ADBRESS | 8795 RENS TRL. STHEE T ADDRESS
CIy- SI-2IR KISSIMMEE FL 34747 RNy
Tt P - ' 1 Delete ™ mr T [ change [ Addition
NAML ROBERTS, SANDRA NAME
CIREETAOBRESS 22 N. JOHN YOUNG PARKWAY SIRECT ADDRESS
Gl ST-7IP KISSIMMEE FL 34741 Y. S1- 7P
a: D T T il O oot ¥ e T ‘ [Jchange [ J Addition
NAME WAYHAM, BRUCE NAME
SIRCET ADORESS | 2918 BRIARGROVE SIAEET ALDRESS
cHly-S1-2IP SAN ANGELO TX 7685804 CIY-S1-7IF
TmE T ) - [ Delste i3 [J Change ) Addition
NAME RAME
GIRFET ADDRESS o 7 STREFT ADDRESS
oily. ST-2iF N CHY-ST- o
g 3 geiete it T ] chenge [ Addition
NAME HAM
STRET ADDRLSS ' STREET AODRESS
ity S1-2iP v - . Giv.s1.2p

12. | heraby certify that the infarmation supplisd with s Tling does not qualify for the exemption stated In Section 119.07(3)(M), Florida Statutes. 1 further certify that the information
indicated on: this report or supplemental report is riie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee gifipo lo execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad) d
c&m{% /@Jv”mé //35/0_5’ Lo9- 84767468

SIGNATURE: _ £ i
SIGTATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR - Oaytrma Phoas &




