2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

———y

Feb 23,2006 08:00 AM

DOCUMENT # Poo000093361 N
2, Entiy Name Secretary of State
1041, INC.
Pringipal Place of Business Maifing Aduress
£.Q. 8OX 1594 P.O. BOX 1594
T T ”“u“l u{ Ilm "tﬂ nmmﬂﬂm M ﬂ!“ M‘ mﬂ IHH Mm“mn
2. fnincpal Place of Business 3. bAaibng Addrass

Suite, Apt. ¥ 2o, Suite, Apt. #, elc. 15t MOORE. CR2EG34 (10/05)

i
City & S1ate City & State 4. FCINumber Applied For
_ 59-3699548 Mat Applicaik
Zip Country Couniry 5. Certificate of Status Dasired 'jq ?g;gqgf:;ﬁmai
4, Name and Address of Corrent Registerad Agent 7. Name and Address of New Reglstered Agent
Name

g‘;“glﬂﬁ?gg ’B%%%Egl:%v‘s Street Adaress {P.0. Box Number s Not Agcepabiey
LAKE PLACID FL 33862 N —

= i [

8. The above named entity submils this statement for the puipose of changing iis registered office or registared agont, or Holp, in the State of Flonida. 1 am famikar with, and accept
the sbiipations of ragstared agent.

SIGNATURE
Segialdte typed o phited narme OF f&qusiertm agen) and o ) epohcailes. (NGTE Rogstored Agart sinaiure 1etjudcd when iesiatng ) OATE
Aft F;'&E 'iog';’é’s :__:EEv V{f?ﬁ%s%ggﬂﬂ 5‘ R 9. Election Campaign Financirg $5.00 May -

. er May 1, 2006 Fee Wil Be jdabby Trust Fund Contribution.  []  Addad to Faas

#ake Check Payabie to Florlda Department of Sate

10. QFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE P O pazte TILE [ Change ] A3

NAME WILLIAMS, EUGENE MAME LOOnoD44:3345

STREET ABDALSS | 519 LAKE BLUE DR STREET ADDRESS D306 {rﬁp.-amna- 21 =

4 LAl b R P

ony-s-z¢ L AKE PLACID FL 33862 orr-stze A B2l 158.75 7

THE 5 2 Dot s D e e
T FEGERS, J ) HAME

SIREETADDRESS 15916 MCENRCE CT _ STRLET AGDBESS

{rmy-g1-27 LEESBURG FL 34748 Y- sT-1p

Tme T 3 Dogete o Ditome Dlaee

NANE FEGERS. J . NAME

STREE ADORESS 1546 MCENRGE CT STRCET ADDAESS

oiv-si-2P || EESBURG FL 34748 are-St-2r

TINE 3 petete E O Change [ asm

NAME NAME '

STREET ADURCSS ) SIRFLT ADDRESS

CATY- S5 2 CIFY- ST 2

WE 3 netete TiRE Cionge 18

HawL TAME

SIREET ADDRESS STAEET ADDRESS:

Lty 81-2F ¥ -5T- 7P

e L1 petete THLE (3 Change T A

NaMt MAME

SIREE ! ADDRESS STRELY ADBRESS

CIFY-51-2¢ Cry-SE- 29

12. | herety cerlily that the snformation supphed with this lling does net qualily for the exemplions contained in Section 119, Florida Staiuwes. | tucther cartiy hal the iniorme.
indicatad an thig report or suppiemental repart is rue and aecurale and Whal my signature shall have the samie fegal effect 8s if made under aath; that | am an pfficer of direy
of the carporation of the feceiver of trustes ampowered 1o sxecute this seport as requiced by Chapter 607, Fiosida Statules; and that my name,appears in Block 10 ar Black
it changed, or on an allachment with an ‘address, with &il other ke empoweared, % ?z-eé T é_ & ﬂ, &

f

SIGNATURE: W%@%ﬂw (s A=F oo
BIONATIRE AND TYPF PRINTEER NAME OF SIGKING OFFICER OR DIFEC T Data Caytme Shaue ¢




