2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Feb 07, 2005 8:00 am

DOCUMENT # P00000025837 Secretary of State
hf{‘g’s’;‘;ﬁAMMOCK ING 02-07-2005 90077 025 ***150.00
Principal Place of Business Mailing Agdress
71 E. CHURCH ST, SUITE 200 71 E. CHURCH ST., SUITE 200
ORLANDO, FL. 32801 ORLANDO, FL 32801
T s G A
232 S. Dikerd St © 0, BoX “170LCH
%‘i’;‘“ * %‘io \ Sulte. Apt. #. efe. 01262005  ChgP CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
WinteEr G ed | WidTer. GAnden FL. | 59-3631910 Not Appicabie
Z[—E% 4—1‘..‘ Country aéq -2 ‘] "} Couniry 8. Certificate of Status Desired O E'gimﬁo"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT, JAMES R— - - e .
369 N. NEW YORK AVE., 3RD FLOOR Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL TZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ot both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted neme of ragisterad agent and tie f 2pplicable. (NOTE: Regugtered Agent signature recuuyed when reriatng) DATE
FILE NOWII! FEE IS $150.00 8. Eteciion Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFCERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D [ Delete TRt {X) Change [ Aaution
NAME JUNE, ROHLAND A Il NAME Po. Box 170604
STREETADDAESS | 71 E. CHURCH ST., SUITE 200 STREET ADDRESS | | °
. - -
CTY-S-2¢ | ORLANDO, FL 32801 avse | IAI TEL. Grrdems FL  B47777
TITLE D O oetere TIME X Change [ Acition
NAME HOLSTON, ROBERT WJR. NAME Po. Rox 770604
STREETADDRESS | 71 E. CHURCH ST, SUITE 200 STAEET ADDRESS ! ™
CTY-ST-ZF [ ORLANDO, FL 32801 CITY-57-2P WIATEL GPALDhE] 24
TITLE O Delete TLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-sT-zp | . . B} Cy-S1- 2P -
TTLE [ pelete TME [ cCrange  £7] addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CTY-ST-7IP CITY-57-3P
TILE . O Detete TLE ) Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
1MLE . 4 [ oelete TITLE [JChange [ Addition
MME P . Ty NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrTY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
'+ indicated on this reporl of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or frustee empowered Io execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attachrrient with an‘address, with all other like empowered. '

SIGNATURE: ﬂ ROMLAND A . Jug€E IE Z-Z-OMS' 40715058180

SIGMATURE RRT TYPED OR PRINTED NAME OF SIGNING OFPICER OR DSRECTOR Daytrne Phone #




