2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M93363 - Apr 18, 2005 08:00 AM
éfff“éff ;zzxx, ING Secretary of State
Princinal Place of Business T Mailing Address ‘ ‘ o ‘ . : e
732 S MAIN ST 1860 EVANS ROAD
e R |11
2. Prngipal Place of Business | 3. Mailing Address ’ o
Suite, Apt #, etc. T Suite, Apt #, etc o : 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
65-0073302 NGEAPP'}!_::%_EJ-?
Zo Country zip Coundry 5. Cerfficate of Status Desired [ ?ese'gg lﬁfggi"“a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent T
) ~ Narne : - T - .
%%TSKHI\:EE[\‘IJOS#N JAY Street Address (P.0. Box Number is Not Acceptable) 7 T
LA BELLE FL 33935 - T
City FL { Jip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1.am familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE

Ssgralure, typed of prtad name of regrstared agent and tide f applicakla [NOTE Regisiared Agenr signatura raguired when raimsiating) ) DATE ~ —=

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be

After May 1, 2005 Fee Will Be $550.00 | :
Make Check Payable to Florida Department of State TrustFuad Contibution. L1 Added to Fegs
10. OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WLt S T [T Delete HILE TJchange [ Addition
NAME PELLEGRING, GAIL wW NAME
STREFLABDRESS | 1860 EVANS ROAD SIRFET ADDRESS HWIODEE11E1E L
orv-st.zp |LA BELLE FL o Qe 04, 18/05-50052-011 {80, 0U
T T [ tafeiz e [ change I Addilion
NAME HAME
STREF I ADNRESE . STRFET ADDRESS
iy - SI-7ip GHY-5T ZIP
HiE ’ Closee § wus O change [ Adaiter
MAME RAME
STRELT ADDRESS SIREE] ADDRESS
CiTY-SI-ZiF CIEY-S1-2IP
niL 1 Celets un OO Change L Akt
HAME NAME
STREFT ADDRESS STRLET ADDRESS
oty 5T Ciy-ST-7P
e [ Datels 1L o 7 Ghange
NAMS HAME
STRIET ADDRESS STREE | AUDRESS
oy - S1-1P Y-S 2P
Ttk Ol oeiete  J bue Clchange 3 Aaitiv
NAME NANE
STREET ADDRESS SIREE] ADDRESS
CITy-57-2IF CIiY-51- 2F

12. | hereby ceftlufyj that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(0}, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this repart ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empaweared.

SIGNATURE:

SIGNING OFFICE! gl?lq ]L W‘ 'P_ELng.'Q [Na ) 4-/—5’_‘45—' DX@;??‘S:%

]
SIGNATURE AND TYPED OR PRINTED NAM|




