2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L42026 Jan 31, 2005 08:00 AM
;:“V““":fge Secretary of State
Principal Place of Business ’ Mailing ﬁ;ddress )
C/0 BOB VOLKENS C/C BOB VOLKENS
2419 S.W. BOBALINK COURT 24139 5.w. BOBALINK COURT
PALM‘CETY Fi. 34990 FALM CITY FL 34990
R i | AR ATUA Rt
Suite, Apt. #, otc. o T Suite, Apt #, etc. ) ) 15t MOORE CR2E034 (10/04)
City & State i City & State N 4. FEj Number Applied For
65-0162366 ot Ap'plg?a?le
Zp Country ap Counlry 5. Certficate of Status Desired ] $8.75 A.ddm""al
Fee Bequired
6. Name and Address of Curreni Registered Agert 7. Name and Address of New Registered Agent
T e T e - Name ) ) -
\2!40_11'9}(5“?’ BBC?BBAL!NK COURT Straet Address (P.0. Box Numier is Not Acceptable)
PALM CITY FL 34980
City ) " FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1.am familiar with, and accept
the abligations of registered agent. : ' ’

SIGNATURE

Snalute, yped of prinied name o iagislerac agen) and e if apphcatis NOTE Registarad Agant signatife raquired whon remstatng] -7 DATE S

FILE NOW!!; FEE IS i$;50.000, o 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fes Wilt Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Depatriment of State

16 OFFICERS AND DIRECTORS . ~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- ' - . T B HUHRE DAL ange LT A
W e : oe/i/n5-gani2-o1 189, o

NAME VOLKENS, BOR HaME [ LR i & At -
STREET ADORESS | 2419 S.W. BOBALINK COURT STRFFT ADDRESS

city-SI-4w PALM CITY FL SIY-S3-4F

it 3 Detete mE ' Dichange  [Jasin
RAWE NAME

SIREET ADORESS SIRFEY ADDRESS

CHY-ST.7iP CITY-ST- 4P

it J Delate nTiF T crange [ A
NAME _ ) HARE

STAEET ADDRESS T B SIRECTADDRESS

CHY-ST-2p lr-31-2P

e L Delele TITLE ) ' [ thange _ T3 B
NAME NAME

SIREET ADDRAESS STREFT ADDRESS

CIEY- Si-2IP ciy-Si-2ip

nILE S 3 Delete e ' ’ Ol Change ] AdT
NEME MAME

STREET ADDRESS SIRLLT ALBHESS

Dy §F-0F cliy-81-ZiF

HiLE ‘ O delete 0il3 " O change [l
NAME hAHE

SIREET ADDRESS SIREET ADDRESS

Cily- §1-71F CiY-31-7IF

12. | hereby certify that the information suppiied with this filing does not quaiify for thie exemption stated in Section 1 19.07%3}(?}. Florida Statutes. 1 furthet Sertify that the Informiatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath, that | am an officor or direc i
of the carporaton or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statides, and that my name appears in Biock 10 or Block 11

changed, aron an awme?wm all gthe like empoweted. /
) "
SIGNATURE: 2 / L2 _éﬁ

SIGNATURE AND TUPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytme Phona ¢




