FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # POO0C00 31069 .
1‘ E‘ntny Namﬁ 5 -fgf/pﬂ L”C
wes ey 2t/

-1 B 927
SECRETARY OF SaTE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE A 0P

2. Principal Place of Business 3. Mailing Address

/40 S K. Foth st

L1490 S F. 758 St

Suite, Apt. #, etc.

Suite. Apt. #, etc. . : :2

CR2E0348B (8/05)

City & State City & State 4. FEl Number Applied For
7}:-254{‘014 A~ 7"’%-4{'0" F/ 32673 59-367357/ Nol Applicable
lez £ 73 gc:;:zyrfs _?iﬂé 7' 3 §C?u/n ‘C’:Y 4 %] ﬂ 5. Centificate of Status Desired ?g-;ffqgggﬁonal
7. Name and Address of Current Registered Agent
Name —_—
Wesky, Tohn £
DO NOT WRITE Streat. A dress‘(ﬁ‘d—aox Number, 1s,Ngt Acceptable)
- IN THIS SPACE Hess :
City 7;”7;.” FL leCode 93

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

the obligations of registereg agent.

AN VL N T

SIGNATURE o
Signature, Wteﬁ name of reg:siared agent and btle i apphcable (N?Megnstared Agent signatura requirgd when renstatng) DATE
January 1 - Fee is $150.00 . o
After May 1, is $550.00 9. Election Campaign Financing $5.00 May Be

Amended AR is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS

T P we.s /ey Johu £ TILE

NAME -+, NAME P -

oreeooness | 6/Y0 S E. 70 h & STREET ADDRESS nen E::EI!—!_U —::_T' = .!:;’?.d-? = r: Lo oo
ciry-st-2¢ Treut'o b, Fr.FR67 3 oITY-ST-2iP 02/ 15/ 06--01035- ¥#152, 7%
TiLe T TmE

NAME wes/e J—'Z’ u K. -+ NAME

STREETADDRESS | [ ] 40 3 £, 7o 4 5 STREET ADDRESS

CIFY-ST-2P / erfovr . 32493 CiTY-S1-20

TITLE i3

NAME é/ / L 77.- {LZV’ g NAME

STREET ADDRESS Yo 3 d STREET ADDRESS

e L e o, 32¢73 T  _DO.NOT-WRITE - -
TITLE TITLE

o e IN THIS SPACE

STREET ADDRESS STREET ADIDRESS

oiTy-57-2Ip CITy-§1-2p

i THILE

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP OTY-§T-2P

e e

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CITY-ST-ZP

12. | hereby certity that the information suppiied with this filin é;
indicated on this report or supplemental report is true an

does not quatify for the exempticn stated in Section 118.07(3)(i). Fiorida Statutes. 1 further certify ihat the information
accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or on an

attachrment with an address, with all other like empowered.

SIGNATURE: o AN s

et

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR NRECT

Date Daylme Phone #

.




