FILED

2005 FOR PROFIT CORPORATICN : " Mar 17,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00453 Secretary of State
:\}l?f:[%NAaI:I‘Z, INC.

Principal Place of Business  _ ' h;iaj;ing Aﬁrjresé -
4646 W. IRLO BRONSON MEMORIAL HWY 4646 W. [RLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

= | IRV EERR TR

02152005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R Appied For
59-3087016 Not Applicable

O $8.75 additional
Fee Required

5. Caortificate of Status Dasired

6. Name and Address of Current Registerad Agent

SLAMAN, ROBERT A.
4848 W, IRLO BRONSON MEMORIAL HWY Do NOT WRITE

KISSIMMEE, FL. 34748 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lis registered cffice or registared agent, or both, in the State of i:{orida. 1 am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE

Stgnature, ypod o printed nama of registarad Jgant and tite il applicable {NOTE Repistered Agent signature required whenr reinstating) DATE

L 1 FEE IS $150. 9. Election Carnpaign Financing $5.00 May Bo
A‘I‘tel":lMaEyh‘ll?%ES FEQEO :FI?[ Eg sog5°_oo Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS i . o o ]
e PMD HONGON2ERS8
e i o (il

NANE SLAMAN, ROBERT A, U2/17/U5-B0052-003 150,00

STREET ADDRESS | 4648 W IRLO BRONSON MEM
CITY - 5T-21P KISSIMMEE, FL

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

e
RAME

e o DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
GiTY-ST-ZIP

TIME

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby cantify that the information suppliad with this fdxng does not qualify for the exemption stated in Section 119.07’3)(0. Florida Statutes, | jurihar cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an afficer or director
of the carperation or the receiver or frustea empowsred io,execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen(,W§h an address, with all pthepfka empowered,

SIGNATURE: :%M— Z/%?/’ér:af Cy7/3% - FE0D

¥ $IGNATURE ANC TYPED OR PRINJED NAKE OF SIGNING OFFICERFOR GIRECTOR Daybime Frone #




