2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000004391
hleémgl’figRT OF FLORIDA, INC.

FILED

Feb 11, 2005 8:00 am
Secretary of State

01-12-2005 90005 015 ****61.25

Principal Piace of Businass Mziling Addraxs 9

36722 SR 52 36722 SR 52 6600 174

DADE CITY, FL 33525 DADE QITY, FL. 33525

P v T
Suite. Apt. #. ic. Suite, Apt. #, etc. 01032005 ng-Np CROET (10/03)

City & Staie City & State 4 Fs.ﬁubm: g gbg 570 Applied For

Not Applicable

ap Couniry Zp Courtry 5. Cenificats of Status Oesied [ gg'-‘: 5 Aaditional
- - 8. Nams end A of Current Regl Agent - - - - 7. Hame and A of New Rag ed Agent - - .-
Nams
CONVERSE, CLARK
18722 S.R. 52 Sueat Address (P.O. Box Number is Not Accepiable)
DADE CITY, FL 33525
City FL I Zip Code

8. The 2bove named entity Submits this stalement for the purpose of changing its registersd office o registered agent, or both, in the State of Flordds. | am familiar with, and accep!

the obligations ! regsterad agent,

SIGNATURE
Sordilary, lyped o grirced AT Of FIgEkEneg AOan 8rd WOE o Logikabie. (NOTE; Pegustersd AQeri Bpranme requirsd whan renstatng) OATE
Filing Foo is $81.253 #. Eloction Campaign FAnancing $5.00 may Be Meks choeck payabie to
Duo by May 1, 2005 Trust Fund Contribution, O  addedio Foas Flarkda Department of Stata
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
11174 P O peze TME O cange [T Amiition
NAME KEITH, AL NAMGE
STREET SOCRESS | 36722 S.R. 52 STREET ADDRESS
oTY-51-A7 DADE CITY, FL 33525 LITY-ST-2P 7
THLE v 0 Deers e O Crangs ] Actition
HAME SIMPSON, WILTON NAME
STREET KICRESS | 36722 SR, 52 STREET ADORESS
an-st.ae DADE CITY, FL 33525 aw-si-ar
me 5 [ Detets TILE Ochange [ Additin
e WEEKS, BOBBYE NAE ' — -
STREET ADORESS | 38722 S.R. 52 STREET ADORESS
oy -$1- 1P DADE CITY, FL 3525 Iy -ST. 2P
TIE T O betete TITLE Othage O Ao
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STREET ADORESS | 6722 S.R. 52 STREET ADORESS
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STREET ATORESS STREET ADORESS
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STREET ADORESS STREET ADORESS.
oTY-55- 1P CorY-S1-2P *
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Print Review IRS Form S5-4 EIN (gé; 00 174 q . Page | of 1

| “# Nogooooo 439/

1] L3 ¥ 3 -"F-
Form SS3=4 Application for Employer Identification Number | _—**
{Rev. Dacembar 2501) (Far use by employixs, corporstions, partnerships, usts, estales, chuichas, 5
Mapsciwat of me goveminest agencies. Indiar Hibal etiifies, cerdai indivduals, nd cihers.) =22 RN
1
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.—ﬂ—’
4a* Naling addrass (room, agl., suite no, and slrsat, ¢ 5.0, Sox) $a Slraat acdress (f difierent! (Do ratenter 3 F 0 bax)
16722 SR 52
4n* Cily, state, and ZIP rode 5b City, Rala, and 2IP coda

QADE CITY FL 33525 -

6 Courty ard sizte whasa srincipsl pusiness is located
County  PASCG  Siew  FL

2% Name of prnclpal offcer, genaral artnar, Jrantar GHMer, Of Trustor b* 38N, ITIN, BIN
CLAR< CONVERSE — 923-34-4594
B EDS

83" Typa of enity (check onty ona} 1" Esiate (SSN of decedent)

I~ Sude Propaetor {SSN) I™ Pran aginistratar (35N

I™ Pertrership ™ Trust{ESH of grantor)

7 Comoration (entsr form numbar te e fled) ¥ 1120 I” National Guard ™ Stateecal governument
Farsanal Service ™ Fams Lt alive T Fedeval govemmentmiktary
™ rursh or church-controled organizaticn ™ seme T Indlan Irit i govertmententerprisas
Jther nonprofil organizajon (specily) » Group Exsmpticn NU. (3EN| »

I Cmer {apecily) »

Bo* | @ so:poration, name the stals or foreign coun Stae .

0 q,.pﬂmbiep)ovmn incarporaad o couny [FL Foreign country

& Reasen for applying {¢heck oaly 619) |- Janking pueposa ispacily puspose) »

Startee new business {spacily type) N Changsd typa of orgarizotiun {opesily rew typs) »

4 I” Purchased goirg business

1 +red employees (Check the pax #nd sea iine 17) I™ Crested & trust (soecity ype} »

I Comatianse with IRS withhalding reulations [ Crealad a ponsion dlan {3penity typa! ¥

7 Giner (specty) » NAME PROTECTION

107 Caty business siantpd or acquized (month, day, yean 11* Closing month at accounting year

APR 2004 DEC

2 First date wagas of anndites werv pad or wil be paid (month, dey yeun Note.ld unﬂuant is A withheiding sgent. anier data

incame wil A5t ba paid b nonresidant alien. (monit, day, yearf. . L

13 Highest number of smployess axpected in the next bvavs rnomhs Nota If tha appv’lcaur ] Agriculiure Houssrale | Clhar
doos not exped 1o hava any erpkoyens durhg the pericd, anfe *0-'. . 9 A g
14" Chack box thal best gaseribes the principal ity of your susiness I Health case 8 social asalstance Wholesdie-agantitrover
I” Construcion T Rentdl 8 iasing I Trasgooriation 3 warehousing T Accomimodafion & food servics | Whelesae-other
™ Resl ectate ™ aManutecturing I™ Finanza & nsuracce ™ Retall

B Other (specityy BEAUTY PAGEANT

18" |dicate pincipal ine of merchandise sold; spacific consirustion woek dane; orod scis produced; or sarvices pravided,

PROCUCTION SERVICE

162* rlys the applicart ever applled for an emplayer identification number for this or any other businass? .. ..., .. v Wores |Ne
Note if 'Yag" plwase complate lines 186 ang 16c

16d fyen rherked *Yag" on ine 168, giva upplicant's jenal name and trade name shown or priai upication ¢ diferer! f-om Ina t o7 2 above.
Legalnams ®  MISS PASCO COUNTY ING

Tryde nare

1% Aporcamrete dalg whan, and city and stale whare, ths application was fied. Enier previaus employer idandification numbar i kncwn,

Approximate dats when fiad (month, 44y, year} cuy and stete whare lileg | Provious EIN

FERB J 2005 DADE C'TY FL | 0. 765507
l Cortphite 9votian oy f you wirHl sultharize the amid Indivichial inea~nbe the anit,'s BN «nd Xwet Quyshions abau: e camdlztion 9t Hs Tam,
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Parly TIMNEWLON CPA -
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PQBOXBC!  SANANTONID FL 33576 . 0907 | 352) 89 - 2478
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