2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # L28404 i May 02, 2005 08:00 AM

kAR o oane, e Secretary of State

Principal Place of Business Mailing Address
2494 TAYLOR ROAD 2494 TAYLOR ROAD
N. SMYRNA BCH.,, FL. 32168 N. SMYRNA BCH.,, FL 32168

sl | T

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re=ToT Ropiod For

59-2978231 Not Applicable

O $8.75 addiionai
Fee Required

5. Cerlificale of Status Desired

6. Name and Address of Cumrent Registered Agent

ROACH, KATHLEEN | DO NOT WRITE

2494 TAYLOR ROAD

N. SMYRNA BCH.,, FL 32168 IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Signatre, typed of prinied name of regislared agent and til i applicabie. MOTE. Rlegistsrad Agant signaiure requiind when reinsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

10. OFFICERS AND DIRECTOHS i

TITLE 3]

NAME ROACH, KATHLEEN M.
STREET ADDRESS | 2494 TAYLOR ROAD
omv-sT-or | M. SMYRMA BCH.., FL 32168 LoOa0nasTa0R

05/04/05-30081-005 150,00

THLE

NAME

STREET ADDRESS
GiFy-ST-21PF

TRLE
NAME

st DO NOT WRITE

Crry-ST-2P

- - IN THIS SPACE

NAME
STREET ADDRESS
Gy -S1-2P

Tmne

NAME

STREET ADBRESS
CITY-ST-ZP

T

NAME

STREET ADDRESS
CITY-sST-27

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section §19.07(23)(), Florida Statutes. [ further certify that the infozmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direcior
of the corporalion or the recelver or Irustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE:

Taytime Phone #




