2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000060609 . Jul 11, 2005 08:00 AM

1. Entty N
LAW OFFICES OF PEDDY, P.A. Secretary of State

Prncipal Place of Business - - 7 ) ) Mai‘hng Address . ' " - B -
4202 S. FLORIDA AVE 4202 S. FLORIDA AVE
LAKELAND, FL 33813 _ LAKELAND, FL 33813

———————————— [ MEME

06282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number App“ed Far
59-3656138 Not Applicable

5. Cerlificate of Status Desired [ feae g?q ﬁe“é‘“’"a'

6. Name and Address of Current Regisiered Agent

15020, FLORIDA AVE. - . * DO NOT WRITE
LAKELAND, FL 33813 "_ T lN TH'S SPACE

8. The abave named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent o : -
SIGNATURE — — ’ = —
Signature, typad or pnnlad nama of ragistorsd agent and tife ¥ applicabla (NOYE. Fregpsioras Agent eignature requited when reinstaling) DATE
o . o ' unnm narz14

FILE NOW!! FEE IS $550.00 9, Electicn Campaign Financing $5.00 May Be 711D aD {5 8-073 cen Lo

Due by September 7, 2005 Trust Fund Contributian. 0O Added to Fees :
10. - OFFICERS AND DIRECTORS |
TITLE PST _ ' -
NAME PEDDY. ROBERT B JR

STREET ADDAESS | 4202 S FLORIDA AVENUE
CITY-§T. 2P LAKELAND, FL 33813

TILE

NAME

STREET ADDRESS
CITY - §T-2P

TITLE
NAME

s DO NOT WRITE

_ | | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87.2IF

TTLE

NAME

STRELT ADDRESS
CITY-8V-2IP

A7 A A TR TV LN & SO S AR U PR ae—— NN

TTLE
NAME

STREET ADDRESS
GI3Y-5T-2IP

thJs"Mmg does not gualify for the exempfion stated in Section 119.07(3)(1), Farida Statutes. | further certily that the information
18 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbwered 10 execule ‘;hlse%zpor‘t as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 1 if

Fre () 9105 567 g 2,

<IGNATURE AND TYPED OPRINTED NAME OF SIGNING OFRICER DR DIRECTOR U Dé're Oavylime Phone ¥

12. I hereby certily that the mfosmation suppl :ed wi
indicated on this report or ;
of the carpaoration ar the g
changed, or on an attachmentpwith an,

SIGNATURE:




