2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000105868 Feb 16, 2005 08:00 AM
1. Entity Name f
, ¢
PSWICH, IKC. Secretary of Stat
Principal Place of Business  ~ — Ma?ling Address _—' o N
721 FRON TST., SUITE 110 721 FRON TST., SUITE 110
CELEBRATION FL 84747 CELEBRATION FL 34747
I LT
Suite, AP # efc. - T | SueAptdee ‘ 15t MOORE CR2E034 (10/04)
City & State | City&State - 4. FEI Number o Apphied For
_ _ . . 59‘368951 g NOI App?jCQb)B
Zip Cotntry Zip Country 5. Certificate of Status Desired ] ?i'gesq t»:\i::led;llonal
6. Name and Address of Current Ragistered Agent 7. Narme and Address of New Registered Agent
s — TN . —
g\g?‘l?:%léﬁf éérhﬂlgg—r SUITE 110 Street Address {P.0. Box Number is Not Acceptable)
CELEBRATION FL 34747 —— g
City j FL rap Code

8. The above named enlity suBmits this stalement for the purpose of changing its regisiéred office or raglstered agont, or both, T the Stata of Florida. | am farmiliar with, and accept
the chligations of registered agent. T . .

SIGNATURE ———— - - — . - — -
Signature, yped of prnred nome of Tegrstarad agent end litla i agpliceble © [NOTE Bagisterad Agent signatute ragquired when rahstaling) ) DATE
Pania O o i s T % T = T g T — ——
FILE NOW!H FEE IS $150.00 ., L 9. Clection Campaigh Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Gheck Payable to Florida Department of State '
10, "~ QFFICERS AND DPRL{CTDF?S - $1. ADDITIONE/CHANGES TO QFFICERS AND DIRECTORS IN 11
INLE PD B - ' Ooeste” " " mr o [l chage L] Addition
NAME WHOQLEY, JANET HAME i_;”';UUUgd g
STATF1 ADDRESS | 721 FRONT STREET, #110 SIREF | ADGRISS e T e i 2 s 1S
CITY- ST 2P CELEBRATION FL 34747 oty 81 7P
e sD ‘ O] Delete 3 T [ Change  [] Addition
NAME WHOQLEY-BONA, SUSAN HAME
STREET ADORESS | 721 FRONT STREET, #110 B SIRFETADDRESS
CY. ST.218 CELEBRATION FL 34747 CiTY-§3-2P
e D ‘ O Delete e O change 3 Addition
NAME WHOOQLEY-SANTRY, LINDA NAME
STRECT AODRESS | 721 FRONT STREET, #110 SIRFFT ADDRESS
cny-st-2P | CELEBRATION FL 34747 CTy-si-ze
Tne T S Ooeete N e o [ Change [ Addifion
NAME NAME i
STRCET ADDRESS STRELT ADDRISS
CITY . §T.2P - : G S1.21P
TITLE T o O Delete f e ' Tl Change [ Addition
NAME NAME
STRECT ADDRESS STREET ATIDAESS
) O . CITY-ST-2F
e " O peiete L (Jchange ] Addition
MAME RAME
STATET ADDRESS STRIFT ADDRESS
CiY-ST. 2P Ty -ST-7

12. | hereby certim that the information supplied With This ﬁl‘lng does net quaTity for the exempfon stated in Seclich 1 19.07%3)6), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is frue and aceurate anehat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelye’of trustee empower: ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachm it an address, wit al wered. .
2y o5 4725
4

SIGNATURE:
Data Daytme Phone #

/'ncmf'ru'nz AND YYPED OR PRINTED NAME ar-stt;nmsﬂmcmbn DIRECTOR

va - - —




