2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED | |
J DOCUMENT # K&67609 X E Apl’ 22, 2005 08:00 AM

1. Entity N
LA‘.'}V Olazn;iCES OF TIMOTHY G. HAYES, P.A. Secretary Of State

Principal Place of Business Mailing Address

LAKEVIEW PROFESSIONAL CENTER LAKEVIEW PROFESSIONAL CENTER
21859 STATE ROAD 54, SUITE 200 21859 STATE ROAD 54, SUITE 200
LUTZL FL 33549 LT, FL 33549

L

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aol For

53-2920122 Not Applicable
5. Cerficato of Stais Desied [ $8+¢D Additional

Fea Required

§. Name and Add; of Registered Agent

S1058 SR, 64 SUITE 200 DO NOT WRITE
HUTZ FL 33548 IN THIS SPACE

8. The above named entity submits this staterert 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 registered agent.

SIGNATURE

Bigratirs, typed o¢ prircd name of regisienad pgent and ila K applicable. {HOTE. Regl d Agant ol whan tel DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fas will be $550.00 Trust Fund Centribution. 0 AddedioFees

10. OFFICEAS AND DIRECTORS |

PTSD

HAYES, TIMOTHY G .
21859 SR 54, #200 HO0A00322300 -

LUTZ, FL 33549 - o ' . ﬂ'ﬁf.-’:zzi'gg“ﬁﬁﬂf;fg—[ﬂﬁ igﬁ- Dg

DO NOT WRITE

IN THIS SPACE

12. | hereby cartify that the informeation supplied with this filing does not qualify for the examption stated in Section 119.07&3}0), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same lagal sifect as if made under cath, that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Elpeida Statutes; and that my name appears in Block 10 or Blogk 11 If
changed, or on an attachment with ao-addrafswith all other like empowarsd

SIGNATURE: ___— e a2~ “4hqos 813 -944-(Ea5

Dayime Phone #




