2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000024061

1. Enlily Name

Jan 12, 2005 08:00 AM
Secretary of State

PATRICIA K. MILLER P.A.

Nilaﬁingrﬁ.dcrire;s
39650 US 19 NORTH 4331
TARPON SPRINGS, FL 34689

Pringipal Place of Busmess

39650 US 19 NORTH #331
TARPON SPRINGS, FL 34689

- RN R RV

' 01052005  No Chg-P CR2EG34 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3701813 Not Applicable
5. Certificate of Status Desired (] gg‘gg L‘;"r:;“ma]

8. Name and Addross of 0urmﬁt Hglﬂgreq Agent

MILLER, PATRICIA
39650 US 19 NORTH #3314
TARPCON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

4. The above named entily submits this s1atement for the purpose of changing its registered oflice or registered agent, or both, in the State of Rorida, | am familiar with, and accept
the obligations of registered agent,

Signalure, typad or prntnd name of agent and tile

§IGNATLIRE

({NOTE: Regustered Agent sgnarurs required when renstming} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Addad to Faes

After May 1, 2005 Feeo will be $550.00

10. QFFICERS AND DIRECTORS ]

TME P
NAME MILLER, PATRICIA K
STREFT ADDRESS | 38650 US 19 NORTH #331

CTY-S-2¢ | TARPON SPRINGS, FL 34689 T P
oL

1
e /1 i5-B0l 7003 150, 00
KAME
STREET ADJAESS

Ly-s1- 2P

e

STREET ADDRESS

a.r.zp DO NOT WRITE

oy IN THIS SPACE

STREET ABDRESS.
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CrY-ST-2P

TTE

NAME

STREET ADDRESS
CY-g1-2P

12, |hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){1), Florida Statutes. | further certify that the informaticn
inclicated on this repart o supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
Y of the corporation or the receiver or rustée empowered (o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an atta ith an address, with all ather like empowered.
smnmuwé%ﬁ:&mﬂ -77&,&7,@ {705%'{’% 7,17-9(/% ,;.%,70

TYPED OR FRINVED NAME OF $/IGNING OFFICER Ofl DIRECTOR




