2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000113997 May 04, 2005 08:00 AM
1. Enity Name ecretary of State
ROBERT C. SANDERS CERTIFIED PUBLIC ACCOUNTANT
Principal Place of Business Maiﬁnb Address . )
680 WEST STATE ROAD 434 PO BOX 195102 .
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32719 I
AN RO AHEAYEERNERA
2. Principal Place of Business - I3, Mailing Address o
Suite, Apt. #, efc. ) Suite, Apt, #, etc. - 15t MOORE CR2E034 {10/04)
ity & Siate - City & Siate 4. FEI Number h | |Applied For
S9-3690400 | |notpplcatic
Ze Country Zp Ceuntry 5. Cerfificate of Status Desired [ g?egfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g@gj \%EERSS'f E%E-FE -II;{CC); AD 434 Street Address (P.Q. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 - -

City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —_— — —_— — i
Zignatue, typed of printed name of registered agenl and Lle f applcable (FEDTE Regrloied Agont signatura taguiresd when reimstatng) DATE Lo
1 IS § ' - . i
FILE NOW!L! FEE I§f150'00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet:: W'l 89555000 C Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departrment of State
10. OFFit.oRS AND DIRECTORS | TR ADDIIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
HILE P ' 7 Delete e [J Change  [] Addition
NAME SANDERS, ROBERT C ) NAME
ZTREET ADOREZS | 2830 JEANETTE COVE SIREET ADDRECE
CAfy-58- B QVIEDO FL 32765 AT ST- 7P .
ITE I T Delete. 7| e - T Clctange [ Additon
e o o LOBOD0E] 74
ST 0005 - R 0 05/05/05-30047-023 150,00
CIFY-SV-TP CUY-SI- 2P
e S Ol Delete ¥ e ' Clchage [ Addition
AME HAME
SIAEET ADBRECS STREET ADDRESS
CITY- ST-iF CITY-41- 2P
MiLE - Bbem{ I [ Change Ij:ladilion
NAME HAME
STREET ADDREZZ STRELT ADDRESS
arv-sl- e ATY- ST 2P
TILE T =l 1L - T T Cchage [ Addifion
(Y3 NAME
STREET ADDRESS < IREET ADGRES -
ATV -ST- 2t PSP
WitE ' mhrE B T “Tlchange [ Addition
NASAE HEME
SIREET ADIHS & LTREFT ADDREC.
LITY-S1-2iF GTY-S51- IF

12. | hereby certify that the information supglied Wit fllng does not quapiylior the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certily that e information
indicated on this report or suppleme report is Jrue and accurate and/thait my signature shall have the same legal effect as if rade under cath,.that | am an officer or director
of the corparation or the receiver or Kustepempgwared to exgouter i og as requirgd by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an attachment with an addr,
SIGNATURE: ‘-?- 23’05/ ‘[{07/ 327’?3’2(7
SIGNATURE m&q\v@on PRINTED NAME OF SIGNIRT OF FICER OR DIRECTOR Cate Taitns Fhon ¥




