2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # P00000076440 Feb 16,2005 08:00 AM
L £y e Secretary of State

IL =

Principal Place of Businass Mailing Address

2813 NORWOOD HILLS LANE 2813 NORWOOD HILLS LANE

VALRICO, FL 33594 “VALRICC, FL 33594

00

02132005  NoChg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P AP T
59-3665353 Mot Applicable

O $8.75 addtional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agen?

;BEgAﬁg)%%VEO%D HILLS LANE -..-.. --DO NOT WRITE

VALRICO, FL 33594 -~ IN THIS SPACE

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

the obligations of registered agent. ;
SIGNATURE &Wé Gée A7 /Jh/ﬂ A, A8, S s~

smmue)ﬁeaorpmmdmm registered agent and fite it appicable. {NOTE. Registernd Agent signaiur requirod when reinstadng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS | - - B
ILE FTD
NAME PENA, JOSEM
STREET ADBRESS | 2813 NORWOOD HILLS LANE
CiTY-5T-2P VALRICO, FL 33584 — — - _ N
TNE v
NAME PENA, SANDRA |
STRECT ADDRESS { 2813 NORWOOD HILLS LANE
orv-5T- | VALRICO, FL 33594 - o
e B
HAME
STRECT ADDRESS
. | DO NOT WRITE
— e i e e e
e IN THIS SPACE
STREET ADURESS
CITY-57-77
fI7LE
NAME
STREET ADDRESS
CITY-51-2P
e - o T T
NAME
STREET ANDRESS
CTY-57-7P

12. | hereby cerlify that the information supplied with this ﬁﬁng does not qualify far the exemption stated in Section 119 .07(3){i), Florida Statutes | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatian ar the recaiver or rustee empowered to exccule this report as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with gl

ILegher like empowered.
SIGNATURE: W/‘Z—— A /44//9 /;Afi' Zoas”  GUS-SI O Faé

SIGEATURE AND TYPED O PRINTED NAME OF 'OFFICER OR DIRECTOR Deyidme Phone #




