2005 FOR PROFIT

CORPORATION ANNUALr FILED

REFORT Apr 30, 2005 08:00 AM
DOCUMENT # M95777 Secretary of State

1. Entitv Name

Principal Place of Business ‘ ) Mailing Address
93 NEPTUNES AVE 93 NEPTUNES AVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

T g _(M95777==_—_===P)

02042005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE |N THIS gPACE _ o 4. FEI Number ApplledFor

65-0477240 Not Applicable
; : $8.75 additional
.. | 5 Cerifcats of Status Desired E//Fee o

6. Name and Address of Current Registered Agent

S8 NEDTUNE AVE. : DO NOT WRITE
ORMOND BEACH, FL _ IN THIS SPACE

8. The above named enfity symits nt for the puptgse of changing its registeréd offica ar registered agent, or both, in the State of Florida. 1 am familiar with, and aboept the ~

obligations of registered

Y- RO-0 5
SIGNATURE - : =~ —_——
Signature, typed or primed name of registered agert and #itle if applicable. NGYE. Rﬁgustered Agen( ‘snature required when :eu'nsfmm) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 MayBe

After May 1, 2005 Foe will be Trust Fund Contributior. 0 Addedto Fees
10. OFFICERS AND DIRECTORS' ]
e P '
AL OLIN, ROBERT E.
STREETASORESS | 93 NEPTUNE AVE
GM-s-27 | ORMOND BEACH, FL
TME -
NAME
o Lo0000350228
e 05/02/05-60095-025 156,75
TLE o
NAME
STREET ADDRESS

emesr2p DO NOT WRITE

e _ i - IN THIS SPACE

STREET ADDRESS
CITY-87-2P

TLE
HAME

STREET ADDRESS
CITY- §7-ZP

TILE

NAME

STREET ADDRESS
CITY- 8T-ZP

2. T hereby certily that tha informalion suppied with This Ting does not qualty Tor e exempton Sialed In Secion 119.07(aR), Fanda Statules. | further cerfity that the informalidn
indicated on this repart or supplemental report is frue and accurate and that signature shall have the same legal effect as if made under oath; that 1 am an officer or director of the
corparation or the recelver or trustee empowepsd to exgpute this report as irad by Chaptar 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if changed,
or cn an attachment with an address, wi er likgZmpgwered.

4 20-05

SIGHNATURE AND TYFED OR PRIMTED NAME OF SIGNING QFFICER OR DIRECTOR Date N Dawvtime Phone #

SIGNATURE:




