2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED .

P01000006989 .
DOCUMENT # 6 Apr 06, 2005 08:00 AM
MARK Z. ROBBINS, C.P.A,MB.A., PA. Secretary of State
Principal Place of Business Mailing Address ) -
17068 TRAVERSE CIRCLE 17068 TRAVERSE CIRCLE
JUPITER FL 33477 JUPITER FL 33477
AT
Suite, Apt #, efc. ) Suite, Apt. #, etc st MOOGE CReE034 (10/04)
City & State T City & State T 4, FEI Number ) Applied For
65-1076894 Not Apticak!
Zie County ap Country &. Certificate of Status Desired i gggfq lﬁiﬂﬁ""m
6. Name anc Address of Current Registered Agent ’ 7. Name and Address of Ne'\f.' fogistered Agent

Name

?7003658] NFSR;\N\,}E&SKEZCHCLE Street Addrass [P.0. Box Number is Not cceptable) ]
JUPITER FL 33477 : —

City FL | Zlp Code

2. The above named entity submits this statement for the purposé of changing its registared office of registered agent, ¢t beith, in the State of Florida, 1am Tamiliar with, and acce;
the obligations of registered agent o

[

SIGNATURE —— i -— _ - _
Sgnatute, typed of printad name ¢f tagisteiod agent and tie f abphcakle NOTE Ragistered Agant signature mquirad when rainstaling DATE
e — i — .
FILE NOW!l! FEE IS $150.00 - 9. Election Campaign Financing 5.00 mayr
After May 1, 2005 Fes Will Be $550.00 y
¥ itay 1, 2 8 . Trust Fund Contribution. []  Added to Feas
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS — f 1. “—  ACDITIONS/CHANGES 10 DFFICENS AND DIFECTORS R 11
1ILE PSTD O oelete 1M [T Change - [Ja&*
NAME ROBBINS, MARK Z NAML
STREET ADDRESS | 17068 TRAVERSE CIRCLE STREET ADDRESS
CHY-51.21P JURITER FL 33477 ClY-ST-7IP
i Delste N Fm e ¢ oA
o ] Delate . soonrpent . Do H
i SIS M ) _ °
STREET AGBRESS STRECT ADDRESS cHANBANS-B0055-010 150,00 .
CITy.S1-21P CITY-S1-2IP
e Codlets e - - "[Ichangs  TTac™
NAME NAME
STREET ADDRESS STREE| ADDRESS.
Gty - ST-21P CIfY-57- 2P
T i O elels RE T change - (17
NAME NAME
STREET ADORESS SIRFET ADDRESS
CITY-51-21P CIlY-Si- 2P
WILE - Cloeete:  f nir ’ ' dchange 14t
NAME nAME
STREET ADDRESS STREET ADDRESS
CHY. 51-2P Civ-SI- 2P
HiLe o " [ Delets nne S ' 3 Change A
NAME NANE
STRLET ADDRESS SIREETADDRESS
CHY-SI-2IP Griv- S5 7P

12, | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 1 IQ.O??J&), Florida Statutes. | further cerlify that the informativ
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or direci
af the corporation of the receiver ot rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Bleck 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMZM MmRRK 2. ROBBINS ) 4 oS c5-821-66919

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Dayums Phoria ¥




