2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Ma2219 )
DOCUMENT ; o Apr 30,2005 08:00 AM
M.R. LEMBRIGHT, M. S., P. A, Secretary of State
Principal Place of Business ) “777 71\,/17ailing Address
% MARY RUTH LEMBRIGHT © 7305 18TH AVE. DR. W
WILDEWOOD PROF. PARK, 3657 CORTEZ AD  BRADENTON FL 34209
i LT
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt #, etc. z I Suite, Apt #, elc. 1st MOOHE CR2E034 (10/04)
City & State ) | Ciy&swme 4. FEI Number | |Appled For
| | 59-2746150 | |Not Applcats
Zip Country ap Country 5. Certificate of Status Desired O gi'gil‘;g:g“‘ma'
6. Name and Address of Cur[qig Registared Agaent 7. Name and Address of New Registered Agent h T
Name
légﬁ%agg}g—t:réZMRAgYﬁ Steet Address (P.O Box Number s Not Acceptable)
SUITE 130 .
BRADENTON FL 34210 - -
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1am tamiliar w_ith, and accept
the obligations of registered agent.

SIGNATURE
Sigraluta, ypad or phrted narma of ragrsterad agent and tille 1If apphcable (NOTE. Fegisteted Agen! signatue raguired whar reinstating} al 31
';; oo T T 7' T — o
FILE NOW!l! FEE 1S $150.00 . . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbution. [ Added to Fess
Malce Checl Payable to Florida Department of State
10, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PST O elete T . I [1Change  [7] Addition
NODnnass s
N LEMBRIGHT, MARY RUTH, MS NAWE A g e
o L /30 OR-B0023-010 150,00

SIRETTADDRESS | 7305 18TH AVE. DR, W . SiRFFTADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-51- P
TiTLE VP [ palete ILE [ change  [J Addition
NAME BECHER, DIANE L NAME
STREET ADDRESS | 7305 18TH. AVENUE DRIVE WEST SUREET ADPRESS
CITY-51- 2 BRADENTON FL 34209 Q1757 21F
TILE VP 7 Detete I 1IiLE (O change [ Addition
NAME WOODARD, TARA L NAME
STREET ADDRESS | 2689 STONE MILL WAY - ’ STAEET ADDRESS
CITY-S1 2P HAMILTON OH 45011 oY SI-ae
TITLE O Delete TE O Ghanué (] Acdition
MAME NAME
STAECT ADDRESS SIREETADDRESS
CITY-ST-2iP A
THILE [ pelete L [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y. 51.21p CIY-ST-ZIF
THLE [ petete s [ Change  [] Additlon
NAME NAML
GIRFF] ADORFSS . STREET ADDRESS
cily-§1-2p I CITY-5T. 2P

12, | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes { further certify that thé iﬁfc-lrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncler cath, that | am an officer or director

of the corporation or the jeceiver or fustee empowered to execule this repon as required by Chapter 607, Flerida Statutes; and that my name gepeays i Block 10 or Block |1 if
changed, or on an at h ith gn addrgas, wjth all other like empowered. Z

P18 Lenbrith? mosl sl Bz

)
Yy
oy
HNTED NAME GF SIGNING OFFICER OR DIRECTOR Dayteme Phane § ‘:5 /_/

SIGNATUFIE./




