FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

__ANNUAL REPORT , g % 98:00
DOCUMENT # P01000015247 .3 ecretary of State
}é,i?:zm-‘;aNaTgAR, INC. -

Principal Place of Busineés _ @aillng Addrass

1315 GUNNISON AVENUE _ 1315 GUNNISON AVENUE
ORLANDO, FL 32804 " "ORLANDO, FL 32804

T TR

04282005 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE o o oo Aied

59-3698725 Not Applicable

. Cortificals of Sia . $8.75 additional
5. Certificate of Status Desired 0o Fee Roquired

§. Name and Address of Current Reglstered Agent

MOCAMMON, ASHLEY ‘DO NOT WRITE
ORLANDO, FL. 32804 o ~ ____IN THIS SPACE

8. The above named entity submits this statement for the purposa of changlhg its registersd cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha cbligations of registered agent. - . .

SIGNATURE - —
Signaturs. ryped or nrinted nme of reglsiored agent and ke I epplicable {NOTE Registared Agant sigrature required whén reingtaling) * DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [0 Addadto Fees
10. —_ OFFICERS AND DIRECTORS 1 — i i ’ o
TiLE PD ) - o - -
NAME MCCAMMON, ASHLEY [ EH} D-" Phriete)
STREETADDRESS | 84 N ORANGE AVE 5 -"dg«"i JE-—§5 H ! - puye B Foly
oStz | ORLANDO, FL 32801 R iig-ieg 150,00
nTLE SD . - — R e = s
NAME MARSHALL, MALVIN H

STREET ADDRESS | 64 N ORANGE AVE
CITY-ST-2P ORLANDO, FL 32801

TITLE
MAME

ST 07 DO NOT WRITE

s T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-81- 2P

TME B o I —_—
NAME

STREET ADDAESS
CIrY-81- 2P

TLE

NAME

STREET ADDRESS
CIm-sT-ZP

12. | hereby certify that the information supplied »i"nj{fﬁis ming does not qaéln?y Tor tha exeﬁnp_ﬁdn stated in Section 119.07'{3)(7]. Florida Statutes. [ further certify that the information
indicated an this repert or supplemental repart is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that t am an officer ar director
of the sorperation or tha receiver gr trustes o erad, 1o axecute this report as raquired by Chapter Gm/\orida Statutes; and that my name appears in Block 10 or Block 11if

shanged, or on an attachmant addr

SIGNATURE:;

Daylime Prone #

GR BIRECTOR
—== = ——— —

other lika empbwered. M / ‘}‘/&%é <



