FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P0O0000086924 Secretary of State
1CEFmﬂSy NTEBC 01-25-2005 90058 024 ***150.00
Principa! Place of Business ~ Mailing Address
2360-3 CHRISOPHER PLACE 2360-3 CHRISOPHER PLACE T T T
TALLAHASSEE, FL. 32312 TALLAHASSEE, FL 32312 50 00 84 28 -
g e VR DU AE AR
27/ Ldls L4 )s5) e L2
S}te, ADL & otc. o/ . S”"e';%' ‘f’z: ol 01242005  Chg-P CR2E034 (10/03)
Leg ¥ I
City & State City & Siate : 4. FEI Number Applied For
e dpssii SIuA Tatbnssie” et | 59-3670363 Not Applicable
Zp Founlry Zip, Courfiry , : $8.75 Aaditional
§-7-303 é{'f/f 32‘3&3 4(5/7 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agemt
N, ; —
CONLAN, MICHAELJ T T ' - = S Whge/ T - ém/f R S
2360-3 CHRISOPHER PLACE Street Address {P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32312 — - -
215 Lpe AT Suipe O
Y T Ay e FL | %550

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, ar both, in thé State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
souuse /1%2/ . L0y /o5

Signeture, o prinkext rame of rege Agend. and teie i (NOTE: Regeatared AQent sionaiue requinnd when renstating) DATE /
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees }
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O eicte e V7 _ O Charge [ Addition
HAME CONLAN, MICHAEL J HAME Pedvpe! 37 Lopdsnl
SIREET ADDRESS | 2360-3 CHRISTQOPHER PLACE SRETAORESS | 2/5¢ Hafdrd #8007 Seo Ve o/
arv-stzP [ TALLAHASSEE, FL 32312 oS | T dnsits e Za30S
e ) ] pelata TME 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
e [ Detete ILE [ Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
cy-seae - | - —— - S e - OFY-§1-2p~ ~{ "o~ - — e e TS R
HILE 0O petete ME O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
THLE ] Detete me O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-51-2P
me [ Desete THTLE [Clchange [ Addition
STREET ADDRESS © * ) STREET ADDRESS
CATY-ST-2P ' CTY-§1-2p .
12. | hereby certify Ihat the information supplied with this tglrr‘lg does not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report & true accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or girector

of the corporation or the recaiver or trustse empowered {0 execute this report as required by Chapter 607, Fiprida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other li ed.

SIGNATURE: {/ / ,&r——-—ﬁm //,Lifnéj BE S i <rs

TURE AND TYPED OR PAINTED NARE OF SIGNING OFFICER OR Daytime Phone #

Y




