2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 01, 2005 8:00 am

- £
DOCUMENT# Poooooos7799 Secretary of State
1. Entity Name 02-01-2005 90041 008 ***150.00
ASCUNNINGHAM'S, INC.
Principal Place of Business Mailing Address
3949 MELALEUCA LN. PO BOX 741923 : HKUYUUJOLI
LAKE WORTH FL 33461-5154 BOYNTON BEACH FL 33474-1923
Suite, Apt. #, efc. Suite, Apl. #, eic. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliea For
65-1040332 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 0 ?i'gil‘:‘f:;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

24309GEO%YC':EBIAAISHAA\‘/EE JSUITE 101 Street Address {P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Sgnature, typed of prnted name of reqrstated agend and ttle if anphcable (NOTE Roegrstered Agent signalura requied when reirsiating) DATE

‘Aﬁe‘ilbgg‘iggvdﬁs EEE\IVS'"s;iPssog 20 9. Election Campaign Financing ~ $5.00 May Be
B LAY Ly eV e W e oY Trust Fund Contribution. Added to Fi

ke Check Payable to Fiorida Departm und Contribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T sTD 7 Delete L ST s change [ Addition
HAME CUNNINGHAM, ALEX S NAME C D Poo1o &AW, JZQX S,

STREET ADDRESS (2201 16TH WAY NW #474 . STREET ADDRESS 391/ Me/aJ wiu i

ore-si-27 |BOYNTON BEACH FL 33436 Y517 La ko (OopeTl ) 72334 lal <75

TILE P O pelete TITLE ‘P ! ; ﬂ(&hangé 1 Addition
M CUNNINGHAM, TERESAL NAME (oo mvon 12 ExttAnn T eseso- A

STREET ADDRESS | 2201 16TH WAY NW #474 STREET ADDRESS -3 4/? M _e/a /eddﬁ‘- /:A.-),

orv-si-2p  [BOYNTON BEACH FL 33436 CIFY-S1-7P Yo lin=rl., FL R34b/—575%

mE 7 1 Delete e 4 CJchange £ Addition
NAME R - CT - NAME s ° :

STAEET ADDRESS STREET ADDAESS

CIrY-ST-2P CITY-ST-7P

TILE [ pelete TITLE ’ [J Change 3 Addition
MAME NASKE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-S1- 7P

THILE 7 Dalete TILE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CHTY-S1-7P

TITLE [ Delete TILE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-5T- 21

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation cf the receiver or trustee empow o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &t address, other like empowered.

SIGNATURE:




