2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # N98000002997
EEEEKIBEFEGERE-DONE THAT COUNSEL!NG. INC.

-

Secretary of State

Mailing Addrass

5 SOUTH IVEY LANE
ORLANDO, FL 32871

Principal Place of Business __

% SOUTH IVEY LANE
ORLANDO, FL 328M1

DO NOT WRITE IN THIS SPACE

MUSTRURREA RO

04122005 No Chg-NP CR2E037 (10/03)

4. FE| Nurnber Applied For
58-3534609 Not Applicable

5. Certificate of Status Desired O $8.75 Additonay

Fee Required

5. Nams and Address of Current Registsred Agant

BURNETT, JOHN C
5 SOUTH IVEY LANE
ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The above named gafity submits this statement for the purpose of changing 115 registersd office or reglsierad agent, or both, In the State of Florida. | am familiar with, and agcept

the obligations of ragistered agent.

SIGNATURF%ﬁN C. BMNQH

Sighatune. typed or printed name of registered agent andfifle if applicable

E Asgisteren Agent signature requred when relnstatingl

M%u C. @wvm&bt Lﬁ[!:‘:_lwos

Filing Fee is $61.25 9. Election Carnpaign Financing

—

$5.00 May Be
Added io Fees

Due by May 1, 2005 Trust Fund Centribution,
10, i OFFIGERS AND DIREGTORS B
TiiLE PO '
NAME BURNETT, JCHN C
STREET ADDRESS | 5 SOUTH IVEY LANE
ory-ST- 2P ORLANDC, Fi. 32811 o
TmE VD ' ’
HAME BURNETT, DEBRA A
STREETAODRESS | § SOUTH (VEY LANE )
oM -$T2° | ORLANDO, FL 32811 -
TILE 3D -
NaME MASSEY, CARLOTTAY S
STREETADDRESS | 648 CANNON RIDGE DRIVE APT 215
CivY-ST-2P ORLANDQ, FL 32818 )
e ™ - -
NaME HOLMES, CAROLY
STREET ADDRESS | 3302 S. WILTS CIRCLE APT 2 BLDG 42
On-5T-ZF | ORLANDO, FL 32805 - _
s -
HAME
STREET ADDRESS
oy -st-2e
TIILE ) -
NAME
STREET ADDRESS
CITY-SY ZP

LGODT3 16843
(4/13/05-B0034-010 8,75

_ UO0DN0316843
LM/ 130580094701 { 51,25

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerm%lha'f tive information stfﬁp‘h’eﬁ’whﬁ‘mis fiing doss nol qualily 57 e ékemption stated in Section 119.07(2)M. Flarida Statules 1 further cerlify that the information
is repart or supplomaental repart is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director

indicated on t

of the cerporation of the recelver 6f trustee empowered tc execute this report as required by Chapter 817, Florida Stalules; and that my name appears in Block 10 or Black 11 i

07)299-1718

changed, or on an altachment with an address, with am
SIGNATURE: gnj/w c. R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

‘E{{(-’-(oS GL[

Dauz_/ Daylenz Phore #

4



