2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 04, 2005 8:00 am
DOCUMENT # P01000015541 5 ecretary of State

k_IE_rI\:nEy&arn;aN DEFICIT. INC 04-04-2005 90075 002 ***150.00

Frincipal Place of Business Mziling Address
3260 UNIVERSITY BLVD SUITE 210 3260 UNIVERSITY BLVD SUMTE 210
WINTER PARK, FL 32792 WINTER PARK, FL 32792

.

A

02142005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AooTsdFe

59-3709044 Not Applicable

$8.75 Acditional
Fee Required

5. Certificate of Status Desired (]

6. Name and Address of Current Registered Agent

D15 N EOLA DRIVE DO NOT WRITE
ORLANDQ, FL 32801 IN TH'S SPACE

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

SIGNATURE
Signature. typed or printed name of registared agent and titke i apohcable. {NOTE: Registered Agont signature required whan rebstatng) DATE
9. Election Campaign Financing $5.00 may Be
Aﬁel‘F :,; E,,’:?%gstea"sﬂf::g »:50 50.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TMLE DP
HAME HEAVENER, JUDSCN CHASE

STREET ADORESS | 3260 UNIVERSITY BLVD SUITE 210
CITY-ST-2IP WINTER PARK, FL. 32792

TME DP

NAME HEAVENER, CHRIS

STREET ADDRESS | 3260 UNIVERSITY BLVD SUITE 210
CITY-ST-2IP WINTER PARK, FL 32792

TILE D
NAME HEAVENER, JAMES W

§ 3260 UNIVERSITY BLVD #210
cT::E;:.;’:ESS WINTER PARK, FL 32792 DO NOT WRITE

ol IN THIS SPACE

STAEET ADDRESS
CIFy-ST-2P

TME

NAME

STREET ADDRESS
Iy -ST-217

TILE

NAME

STREET ADDRESS
CITY-51-2P

12. 1 hereby certify that the information supplied with this ffing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block .10 or Block 11 i
changed. or on an attac t with an address, with all other fike empowered.

SIGNATURE: i 20 Moo ino U s~

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




