2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P00000095706 ecretary of State
CELINGUARD. ING 04-18-2005 90271 002 ***185.00
Principal Place of Business Mailing Address
2355-D SOUTH RIDGEWOOD AVE, PO BOX 290307
SOUTH DAYTONA, FL 32119-3079 PORT ORANGE, FL 32128-0307
s e RN RAV O
27 WENXTWoRTH LAy 73 wEwrweRI)p  AAE
Suile, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AL Loper SF e Lossy [ 59-3687096 Not Applicable
’ '2;:‘;/ g‘,‘tj‘ T CD[??}) ' |- .;;)_2 7., - Coumryu-J'A—— 5. Certificate of Status Desired O ?i:gil‘::’:gmna' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LEROUX, RM. L8RRY  Pit
507-D HERBERY ST. Street Address (EO. Box Number is Not Acceptable)
PORT ORANGE, FL 32129-3845 7 W ShY W ehYH_LAVE
Cil Zip Cod
M Il r Coaser” FL | ** 0;2;/,&/

8. The above named entity submits this statement for the purpose of changing its registere,
the abligations of registereg ggent.

SIGNATURE . ARRY ,\D‘l / /

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4)// 4-5-08"

M. wDeulr printed nama offregrsterad agent and titlg it applicabls, - ME: i‘gistered Age slgnal:xra raquired when reinstating) DATE
: JEas i o
FILE NOWII{ FEE IS 5150_00""7 4 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O elete TITLE [ change [ Addition
NAME DILL, PEGGY C S NAME
STREET ADDRESS | 502 D HERBERY ST. STREET ADDRESS
CIrY-ST-2IP PORT ORANGE, FL 321293845 CITY-ST-ZiP
TITLE ST & Delete TITLE s/ [ Change [T Addition
NAME LEROUX, R M HAME LRERY Laks KTh e
STREET ADORESS | 502 D HERBERY ST, STREET ADDRESS | A7 W/CEAT W 2 v
CITY-ST. 2IP PORT ORANGE, FL 321293845, . - ~CITY-S1-2p F8ca congr Ft FFiCy ) -
TITLE O peete J T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-51-2IP
THILE : [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete Tme CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ [H1e S . .
TMILE ' ' T Olpelete  § mme ‘ [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as it madse under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an attachment willTas.gddress, with all other like empowered. ’

SIGNATU A7) Froey bu, L os — SF-4479560

REME OF SIGNING OFFICER OR DIRECTOR Onle Dayume Phane #




