FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000026864 ecretary of State
bﬁfﬁ_"gﬁeom]m ING 04-27-2005 90293 032 ***150.00
Principal Place of Business Mailing Adidress
320 W. COLONIAL DR. 320'W. COLONIAL DR.
ORLANDO, FL 32801 ORLANDO, FL 32801
Ry L7 TR A G G
333U Colon 4t W 352" W Golons gt M
Suite, Apt. #, atc. Suite, Apt. #, ete. 04252005 Chg-P CR2E034 (10/03)
Ci a City & Stay 4. FEi Number Applied For
2 8%, A 59-3711601 ol Apolcan
lez 2 yﬂ / Country e Country 5, Ceridicate of Status Desired 0 ?,?;‘giﬁfﬂ'ma'
6. Nama and Add of Current Regi d Agent 7. Name and Address of New Reglstered Agent

Name

ROBISON, KEVIN
355 N. 2ND ST. Strest Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746 “ | 37 /7 LAE /Y /lg’g/[é’f DEIVE
07 quhe PP

8. The above named entjty submits this statement for tha purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am tamifiar with, and accept
the obligations of registeséd agent.

ronstune Ao /Mm Ky Bibrsor Y4 A5

Bigratre, wn/vd o printed nerma ot regrsteted ager and tithe 1 appiicatis. {NOTE Repistisred Agent Lgaabine |aQuiiac when remstatig} DATE
FILE NOWHl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e :|D - O Delete i3 Zcrange [ Adcition
NAME ROBISON, KEVIN T NARSE 0‘£
stReET A0REsS | 320 W, COLONIAL DR. smomess | 323 W, Colvhs AL ,
CITY.ST-ZIP ORLANDO, FL 32801 CryY-St-2F
TLE VTS O Delete TILE Ochange  [J Additicn
HAME ABEND, ARISTA RAME '
STREET ADDRESS | 3119 LAKE MARGARET DR STREET ADDRESS
CITY.-ST-7iP ORLANDO, FL 32806 CiTY-$1-7P
THE 1 Detete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STRFEY ADDRESS
CUY-ST-79 CnY-st-zp
TILE 3 petete TILE [Fchange [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
TIE 7 detete MLE I Change [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
OITY-ST-2IP CITY-ST- 2P
TILE [ pewete TITLE CdCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-53-P oy §1-IP

12. | heraby certify that the infasmation aupplied with this filing does aot quality for the exemption stated in Section 119.07(3)8). Florida Statues. | further certify that the information
ingicated on this report or sppplemsntal report is rue and accurale and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direclor
of the corporalion or the refaiylr of rustee empowered to execule this report as required by Chapier 607, Florida Starutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach, t with an address, with afl like empowered.

.
/ ﬁemw&smtmmmmnmoﬁmwmmmmcm [ Daysire Phora #




