FILED

Y 2005 FOR PROFIT CORPORATION Jul 20, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P01000021130 Secretary of State
E.EJKWE?BISCHOFF, P.A.

Principal Place of Business - ) “_:[Aéjﬁng Addfess T
447 THIRD AVE N PO BOX 16088

400 ST PETERSBURG, FL 33733
SAINT PETERSBURG, FL 33701

ML

== ({0

06282005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o Rostedta

59-3703250 Not Applicakle

O $8.75 Additional

5, Cenificate of Status Desired Fee Required

6. Nama and Addross of Current Registered Agent

e A | DO NOT WRITE
SAINT PETERSBURS, FL 35701 IN THIS SPACE

8. The above named entity submils this statement far lﬁs‘purpose of changing its registered office or registerad agent, or both, I tha State oLF‘Io_gEda. § am famifiar with, and accept

the cbligations of registerer agent. ’ P 2 {3
SIATUSE B 07/20/05-80007-016 150,00
Signature, typed o printed nama of registered agemt 4rd e it applicable. ’ [NOTE Reglsteved Agart signaiute recuired when refrstating)” B DATE T
= L. = — ¥ ¥ _
FILE NOW!!! FEE 15 $150,00 8. Elaction Campaign Financing $5.00 mayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribulion. [0 Addedto Fees corperation did not receive the priar notice.
10. e QFFICENS AND OIRECTORS T EEE A
TiNE P ’ T = : -
NAME BISCHOFF, F JAMES T

STREETADCRESS | 1979 WHITNEY WAY
CIvY - ST- TP CLEARWATER, FL 33760

TITLE o ) -
NAME

STREET ADDRESS
City-ST-21P

TLE - N
T

e DO NOT WRITE

- ' - " F—=-IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-71P

THLE . —
HAME

STREET ADDRESS
CIty-SY-21P

~ - - — TN o N e
HAME

STREET AODRESS
CIrY-57-2P

12, | hereby cartify that tha information supplisd w:'l'h this fling doss not qualiy Jor the exemption siated in Section { 15[!7?35(1) Florida Statutes. | further certify that the informatinn
indicaled on this report or supplemental repart is trug and accurate and that my signature shall have the same legal sifect as if made under calh; that § am an officer or director
of the corperation of the réCeiver or trusiee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that rmy name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with all sther lige empowered.
SIGNATURE: E b . | T-1Sos  faygziLms

SIGNATURE AND TYPRS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Taw’ Daylime Phone #

= N e -

.



