2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | | FILED

DOCUMENT # P00000093361 Mar 23, 2005 08:00 AM
1. Enty Name Secretary of State
1041, INC.
Pringjpal Place of Business Mailing Address
P.Q. BOX 1594 - L. £.0. BOX 1594
LAKE PLACID FL 33862 LAKE PLACID FL 33862
L]
Su'lle, Apt. #, efc. Suite, Apt #, elc. 1st MOORE CH2E034 (10/04)
City & State P City & otate 4. FEI Namper Fopiied For
A e . 59-3699548 Not Applicable
Ze Couniry Zp Country 5. Cartificate of Status Desired M $8'75 Additional
) . o Fee Required .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
ILL EUGEN -
gVT3 &%E’BLUE DFE[VE Street Address {(P.O Box Number is Not Acceptable)
LAKE PLACID FL 33862
City T FL } Zip Code
8. The above named entity .submits this statement for rhéTaurpose of changing its réb@red office or registered agent, or both, in the State of Florida, | am famuiliar with, and accept
the obligations of registered agent.
SIGNATURE R S - . ) .
Sgratula, ypes o st nama of mpisterad agaat and tifls i appleable (NOTE. Ragsiered Agant Signaiule ragured when rainstatng) DATE
"t FES o -
FILE NOW!! FEE |§ $150.00 ) . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 . TrustFund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N XN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THTLE P [ pelete . b1 [] Change  [] Adciton
NAME WILLIAMS, EUGENE NAME
S1EFT ADDRLSS {513 LAKE BLUE DR SHEFT ADDRESS U0onnG2v4at?
urtsi-zp | LAKE PLACID FL 33862 L L st N3/23/M5-R0051-012 153,75
1NLE & - T Delete Lne D change [ Addition
HAME FEGERS, J - NAME
SUSET ADDRESS {5916 MCENROE CT ' R N SikeEF ADTRESS
ohv-si-ne | LEESBURG FL 34748 o R N -
THLE T ’ [ Delete B I [Jchange [ Addition
NAME FEGERS,J T T HAME
SIREET ADDRESS | 5916 MCENRCE CT - STREET ADDRESS
CHY-ST-1P |.EESBURG FL 34748 .. fcavsiare
1LE {1 belete 1 [JChange  [] Addition
NAME NAME
SIRCET ADDRYSS STREET ADDRFSS
SIY SO 2 - _ JouarsigE
I . [ Dejete i [] Change  [] Addition
NAME NARE
STREEE ADDRLSS STRIET ADNRESS
GUY-S- e ISP
1Lk 1 elete I [ change ] Addition
NAME HAME
STREET ADDRESS STRLL T ADDRESS !
CITY 51 AP CT-ST
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerbify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiuer or trustee empowered to execute 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 an address, with all ather like empowared. H3-BFg. RS -
. i ' Frar
SIGNATURE: ?ﬁﬂé&m Lt abote Wnopans /5008
SIGNATUIE AND TYPED OR PRINYTED NAME OF SIGNING OFFICER OR DIRECTOR Daro Daylrme Phona £




