2005 FOR PROFIT CORPORATION
~_____ANNUAL REPORT (AR). . FILED

DOCUMENT # P00000058434 Feb 28, 2005 08:00 AM

I+ Ently Mame Secretary of State
DONALD E. FOWLER, P.A,

Principal Plage of Businzss ) S Méili@ Addr;ss
21 BUNKER RD 21 BUNKER RD
ROTOMDA WEST FL 33947 ROTONDA WEST FL 33047
Suite, Apt. #, alc. ) Suite, Apt. ¥, efc 15t MOORE CR2E034 (10!04)
City & Stats City & State 4. FEI Number 7 ]Acpted For
_ 65-1018298 H Not Apliat
Zp Couniry e Country 5. Certificate of Status Desired O g{i';esq Lﬁfgiﬂhﬁl

7. Name and Address of New Registered Agent

Name

S?\gUL IE E’EBOR% Street Address (P.O. Box Number is Not Acceptable)

ROTONDA WEST FL 33947 SN

City FL | Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accer
the obligations of ragistered agent.

SIGNATURE _ O —
Signature, lypad o printad name of ragislered agent and litie f applicabie (NOTE Ragislerad Agent signeture raquired when iginstating) DATE
FILE NOW!! FEE I% $150.00 9, Election Campaign Financing $5.00 May &
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Detete ulig [ Change [ Anclith
NAME FOWLER, DONALD NANF
STREET ADORESS | 21 BUNIKER RD STREET ADNRESS
ciy-§1-2p ROTONDA WEST FL 33047 CIIY-SI- 7P
it O Detete i _ , Clchange [ A
NAME NAKL LIRS S A
STRLET ADDRFSS STREET ADDRESS s A USRI - (5008
ciry-S7-21P CIfY ST-2P
L {J cetete Witk Cchange [ A
NAME NAKE
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2iF Gy Si-7IP
TILE [ elate fiiLe ] Change [ Ads
NAME NAME
STGFET ADDRESS STREET ADDRESS
orY-§1.2P CIFY-SI. 7P
THLE [ Delete i I change [T Adiiin
NANE NAME
STHEET ADDRESS SERELT ADDRESS
GlY-57-2F CITY-SI- 2P
TiLE O Delete AItE [ change [ Asm
NAME HAME
STREET ADDRESS SIREET AQDRESS
CHY-Si- 4P CHY. ST 2P

12, | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0}(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or an an attachme ith an address, with all other like empowered.
SIGNATUHE:dﬂ%./{ %wi"\ 22405 175/31/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrme Phong #




