2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L38276 Jan 31, 2005 08:00 AM
1. Entity M
Pﬂg“;;;; NG - Secretary of State
- -
Principal Place of Busine&s __— ) ml'ing Addrass S
12128 PATTERSON AVENUE 12128 PATTERSON AVENUE
PORT CHARLQOTTE FL 33981 PORT CHARLOTTE FL 33981
e A0 TR
Suitz, Apt. #, etc. _ S Suite, Apt, #, etc. . 15t7MbOR7E CR2E034 (10,'04)
City & State bl City & Sraté - o 4, FEI Number Applied For
. _ 65-0178931 Mot Applicable
Zip Cauntry Zip Counyy 5. Certificate of Status Desited [ ?i'ggl‘;:’;g“"“al
6. Name and Addrass of Current Registered Agent — 7. Name and Address of New Ragistered Agent
- A e R icbalf
1S£1T gBEEij%EDﬁggl@ l.il_vEESNTJE Street Address (P.0. Box Number is Not Accepitable)
PORT CHARLOTTE FL 33981 —_—
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, T am familiar with, and accept
the obligations of registerad_agant, T -

SIGNATURE —

Sigralufa, yped or printad name of regsteisd agent and fitle f appicabis INOTE Fogsiored Agent signalu'e reqursd whor reinsiating) DATE

FILE NOW!I! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conhibution
* - . . Add F
Make Check Payable to Flotida Department of State " entrioution. - [ ed o Fees
10, — _WEHS AND CIRECTORS o l 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
1Lk D ) [ Detete hiiE a0 U'}ﬁ""‘gdﬁ [ chiange ] Addition
. : e -
NAME SATTERFIELD, CHARLES P. NAME UE;’R ¥ l%l-au@ LE-013 150,00 :
STAFTT ADDRESS | 12128 PATTERSON AVE. CTREET ADDRESS
ciiY-§1-21P PORT CHARLOTTE FL oY ST AR
TILE D - Tlpelte it ) [ change [ Addition
NAMF SATTERFIELD, DAWN E. HAME
SIRLET ADGRESS | 12128 PATTERSON AVE. STRCETADORESS
iy ST.21p PORT CHARLOTTE FL CHY-ST- 0
Tl D ' T O peste i T Change [ Addilion
NAME BUSKIRK, ELIZABETH ANN KAME
STREEY ANDRESS | 1940 PENNSYLVANIA AVENUE STREET ADDRESS
CIry-st-2ip ENGLEWOOD FL Civ-31 2P
e - [ peiete F e ) [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oiy-$l-aip cHY ST-2k
HIE - . O pelete N B ) ' D Ghange ] Addition
NAME NAME
STRTEE ANDRESS SIRFET ADDRLSS
Gy S1-7ip Cr-5i A0
I - ) O oelete [ e ' O ¢hange [ Addition
HAME NAME
STREF ADDRESS STRFET ABDRESS
-8 ap I CITY-ST- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes [ furfher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: M %/e/s ﬁ?‘z{.@/ﬁeéf /- A7

SGNATURE AND TYP PRINTED N. E’ SIGNING OFFICER OR DIRECTOR Nate Daytyra Prone ¥
) . Dy RIS L e )




