2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M64962 Apr 16, 2005 08:00 AM

1. Eniy Narne Secretary of State
CAMPBELL AND KARLIK, P.A,

200 200
PALM BCH GDNS FL 33403 _ PALM BCH GDNS FL 33403
Us s
Suile’,'Kpt. #, elc. e - Buite, Apt #, sic. . ) 15t MOORE CR2E034 (10!04)
City & State e 1 TCity&State 4. FE| Number i Applied For
__ _ 65-0021740 Not Applicable
Zw Country Ze Couniry 5. Certificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Cuftent Ragisterad Agent ' 7. Name and Addross of New Registered Agent
— — e B T— —— k
gﬁs%LﬁbgjrlA‘_{ﬁkE BLVD SUITE 200 Streat Address (P.C. Box Number Is Not Acceptable)
PALM BCH GDNS FL 33403 _ ' ; ,
City i ' . FL Zip Code

8, The above named enfiiy stbnits this statement for thé purpose of changing its regystered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - - _
Sighatute, lyped o prnlad rame of reg|stelsd agant and Wl f applicabla NOTE Ragestelad kgent sigratwrs requirad mhan ravslatng] - DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[J  Added to Fees

10. ~  OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TC OFF[C ERS AND DIRECTORS IN 11

WILE DPST R - - 7 etete UnE 1 [J Change [T Addition
KAME KARLIK, DIANE L. NAME HODOANT134

SIREET ADORESS | 18862 FETTERBUSH COURT STRHET ADDRESS 4 fig;'ﬂﬁ*kéi]@':‘%— - - -
an sz |JUPITER FL v sie o AAbAl-B0025-012 150,00

LE T - 7 Detete E ’ [Jchange [ Addition
NAME NAME

SIREDT ADDRESS STRHETADORESS

Ty ST-2F CTY-571-7F

Mt - ' T Detete it 3 Ghange ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY- 57-71F . City-S1- 2P

e - T O Delete e [ change” [ Addition
NAME AN

“TREET ADDRLSS STREET ADDRESS

oSl 2P CIY-51- 2IP

e T - O Delete T - . [ Change L] Addltion
KANE HAME

SIRFET ADDRESS - STRETE ARDAESS

iy -SE2P QY SI-7P

e ' 7 ceiete g ' Ol Ghange [} Addition
NAME NAME

S1RET ADDRESS Sifel T ALDRESS

Ty SI-Zp ' Qv Si-ap

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemplicn stated in Section 119.57{31(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e an accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiy®r or trustee empower rt quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attatimet with an addiess, wj

SIGNATURE:

= Dipne L ALK ?/V/US

SIEFIATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER dh DIRECTOR Taia Daytime Phone 9




