2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P00000001194 S
Béﬁzaﬂeousms CENTER, INC.

FILED
Apr 29,2005 08:00 AM
Secretary of State

1200 SOUTH PINE ISLAND RD.

Principal flace of Businoss 1_“ -~ 'ﬁ%]ﬂng Address‘ - -
£150 SOUTH PINE AVENUE T POBOX3S
LA, FL 34480 " GOSHEN, IN 46527
- IR
04252005 No Chg-P CR2E034 (10/03)
Do NOT WR ITE 'N THlS SPACE 4. FEI Number Applied For
59—3515920 _ NotrApphcable
8. Certificate of Status Desired O ?ei'gfq L’:}S‘;‘;{‘m“'
_ [} Name:ﬁd Address of Current Hogiiajgmd Agenf [ T ST T T
CT CORPORATION SYSTEM - ‘ “‘ﬁﬁﬁiﬁﬁw"m WWR ITE

PLANTATION, FL 34475

IN THIS SPACE

8. The above named entity_submits this statément
the obligations of registered agent. T

SIGNATURE,

Tor the purpase of changing its registered ifice or régisiered agem, or both, in the Stata of Florida. | am familiar with, and accept

Signatun, ypor or Dnted nAITS of ragistered agent end e If spphicable

(HOTE Peglsiared Agent tignature aquied when ibistathgy  *-*

9. Elaction Campalgn Financing
Trust Fund Contribution.

FILE NOYW!! FEE 13 $150.00
After May 1, 2005 Foe will he $5%0.00

$5.0

Added to Fees

D May Be

16, = :E?HCEﬁS'ANDﬁlHtCTOHS i

ME PO

NAME
STREET ADDRESS
CilY-ST-2P

HUSSEY, MICHAEL F
1101 EISENHOWER DR. NORTH™
GOSHEN, IN 465270035

VST
HUSSEY, EDWARD JOSEFPH
1101 EISENHOWER DR. NORTH
GOSHEN, IN 465270035

e

NAME

STREET ADDRESS
CIyY -sT-2IP

TITLE

NAME

SIREET ADDRESS
Giry-87-2iP

TILE

NARE

STREET ADURESS
Cimy . 5T-21P

I o

s

U30000242304R
STSQQ?Q“UI T 150,00

THLE

NAME

STREET ADDRESS
CITy.57-2P

Tms

NAME
STREET ADDRESS
GITY- 87-2IF

12. { hereby ceruly fiat e Inféimiation sdpplied wih his ling dogs ASEARAlify for he exemplion siated in Section 115 OTES
indicated on this report or supplemantal report is true and accurate and that my signature shafl have the sama legal eff
of the corporation or tha recelver or trustea empowered to axacuts this repert as required by Chapler 607, Florida Statures, and that my name appears In Block 10 or Blogk 11 i

changed, or on an attachment ss, with all ather like empeowerad.

1ti). Florida Statutas. 1 furthar cerlify that the information
act as if rade Under oath; that § am an officer or director

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME CF EN}JG QFFCER OR DIRECTCRA

Rayiine Frons #

A4



