FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000030936 Secretary of State
01-24-2005 90064 001 ***150.00

1. Entity Name

Principal Place of Business Mailing Address
105 E BAKER ST. 111 E BAKER ST. bLUUUIUD
CLERMONT, FL 34711-338 CLERMONT, FL 34711 U5
P s AR DT A
105 £ fakea SF 105 € Rakee St
Suite, Apt, #, etc. Suite, Apt. #, elc, 01192005 Chg-P CR2E034 (10/03)
City & State ity & State . 4. FEl Number Appliad For
inneolr | F«Q — T‘Ki.ddo_b I Pr___E_OoiLl & o | _59:3700390. ___ __ __ |_[NorAppicabie— ..
i I i .
%Hq ’S Coul mgﬂ' Z'L‘Sqq !5 Couniris‘b' 8. Certificate of Status Desired % gg'gfqﬁf:fm'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regl d Agent

Name
MEDINA, AZALEA
105 E. BAKER ST. Street Address (P.O. Box Number is Not Acceptabta)

CLERMONT, FL 34711

City FL ] Zip Code

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 obligations of registered agent.

SIGNATURE:

! P . Signature, typed of printed name of regikterad agan: and tite If applicable. (NOTE: Registarad Agent signature required when reinatating) DATE

FILE NOW!! FEE IS 515‘0_00 9. Election Campaign Financing $5.00 Mey Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 11
TmE P O] Delete e [Jchange (] Addition
NAME MEDINA, AZALEA T HAME
STREET ADDRESS | 105 E. BAKER ST. STREET ADDRESS
CITY-51-2P CLERMONT, FL 34711 oITY-ST-2P .
TME v [ petats TME [ Change [ Addition
HAME “MEDINA;SAMUEL NAME T T T T T - T
STREET ADDRESS | 105 E BAKER ST, STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST- 2P
TME (] Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TMLE . J Detete TLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1.3P CITY-ST-2IP
TILE O Detete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TALE O peite TALE O Change T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. f further certify that the informatiors
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or truste¢ empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:,

SIINATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR




