2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # M25096 STBR Apr 20,2005 08:00 AM
BERSE X PA . garey P Secretary of State
Principal Place of Businass - - . Méiﬁng Address B
820 NORTHSIDE DR 820 NORTHSIDE DR
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757  US

| IR 0 RERLAT

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra o e o

58-2656970 Not Applicable
. . $8.75 Additional
5, Certificate of Status Desired (] Fas Required

6, Neme and Address of Cutrent Registerad Agent

COX, BETTYE J. —

820 NORTHSIDEDR - —— - —DO NOT WRITE
MT DORA, FL 32757 I~ ~IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE Z

Signaturs, tyoed or printad name of rogistered agant and 1Wis ¥ applicabi {NOTE Raglsterad Agent sigrature recukod whon reinstaling) DATE
. Election Campaign Financing $5.00 May Be
Aﬂe: %Eyql?%%spgfolfvlfl.‘eg -3350.00 Trust Fund Contritution. 0O Added to Fees
10. CFFICERS AND DIRECTORS 1 o . o
s 55 e A b oot o - il Ll T _ g -
NANE - g;;xﬁ gam anz R a3 19357 _
csmmm_m_ﬂp £SS MOUNTRDORA = (4/20/05-80096-010 150,068
e o
NAME
STREET ADDRESS
CITY-8T-Z7
TME
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
Ciry-§T-2p

w T ~ INTHIS SPACE

TILE

NAME

STREET ADDRESS
{ITe-ET-21P

Tne
NAME
STREET ADIRESS '

CITY-ST-ZP

12. | heroby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation:
indicated on this repert or supplementa report i true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an address, with all other Ike ampowsred.

SIGNATURE: . i M/J;M 52353 -Fa oo

IANATURE AND D OR NAME OF SIgINING OFFICER OR DINECTOR Dayli:e Phana &

—— P r————— g -




