FILED
._ﬁzoos FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

| o ... ANNUAL-REPORT -
L Secretary of State
03-14-2005 90083 017 ***150.00

DOCUIVIENT # P000001 06639 1

e

.

Principal Place of'guéinqss-"- R . ,_ Mailing Address - s
14705 GULF BLVD - " 14705'GULF BLVD. T
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708 .

AJV ’ ©o-

43S Biflow ivaop

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03012005 Chg-P CR2ZE034 (10/03)

City & State City & State - 4. FEI Number Applied For
e ARG  F L. 59-3681309 Not Applicabie

i 1 Zipm - — C i
ap Country P UL _ . | 5. Cenifloate of Status Desied [ 9879 Additional
33720 USa S = . . _ FeeRequired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNAUST, WARREN J . —
2730 CENTRAL AVE. , Street Address (P.C. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33712

A City - FL Zip'Code

o SIGNATU € - s

- B.-The above named entity submits this stalemen for the purpose of ohangmg its reg\slemd office or reglslered agent, or bath, in the Stale of Florida. * | am familiar with, and accept
the cbligatiars of registered agent, ) .

R i

- Signature typed or pnnted mame ut reg;slemd agem and titke il applicable, {NOTE: Registered Agen sigrature required when reinstating) DATE

.~ y i 1
i FILE oW FEE (5'$150.00 ., | Flection Campaion Financing - - . ¥ §5.00 ay e
After May 1, 2005 Fee will beVS‘F:SO 00 Trust Fund Contiibution, -, E‘-, fAdded to Fees
— o ;
10, . -~ “OFFICERS AND DIRECTONS i S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE D ' m Change [ Adaifion
NAME GRAHAM, DIANE NAME FALCO Lours
STREET ADDRESS | 435 BUTTONWOOD LANE SREETADORESS | 423 5° B o TTom wopp LM
orv-sT-z¢ | HARBOR BLUFFS, FL 33770 av-STIk - ARG L 332730
TITLE P [ petete THLE P Alcmrge [0 Addtion
NAME GRAHAM, DIANE NAME oo FALCO Lo s
STREET ADDRESS | 435 BUTTONWOQOD LANE STHEET ADDRESS 435‘6 v 77‘0” Woop N
omv-s-zP | HARBOR BLUFES, FL 33770 QY720 Largeo FL 33270
me . ST T T T T el T T e (T : C T T O cliange Ao |
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITiE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-T7iP
ILE 1 Dalete TITE O change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CImyY-ST-2IP
THTLE 0 Detete TIILE O Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cetify that the information
indicated on this report or supplemental report is true 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 receiver or lrustee gpowared 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11
changed, or on an atiaghment with an ad s. with all other like empowered.

SIGNATURE] ! el _ep 3, é—xf’ 7}7-4,?’{4? 77

, }»{ruk AND wen/n PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phare 4

s V



