2005 FOR PROFIT CORPORATION
\ ANNUAL REPORT _ - FILED

DOCUMENT # P01000035421 Feb 18, 2005 08:00 AM

ELIXIRS VITAE, ING. Secretary of State

Principal Place of Business . " Mailing Address
3522 W. AZEELE ST . 7522 N. 40TH ST
TAMPA, FL 33609 . _TAMPA, FL 33604

A

02122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FE} Number Appliad For

59-3712675 Not Applicable

- $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Addrees of Current Reglstered Agent

SHORT, PAUL R 7 , - DO NOT WRITE

7522 N40TH ST

TAMPA, FL 33604 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatioa;}s of registered agert. .

SIGNATURE
Signatwra, typed or printed name of registared agent and titls if applicabla {NOTE Raglstered Agent signature required when reinstating) DATE

FILE NOWI FEE IS $150.00 9. Elsction Campalgn Financing $5‘00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 1 Addedto Fees N2 34 258
Q28 /05-000 4 N0 1ER A

10. CFFICERS AND DIRECTORS ~~ [

TME P

NAME SHILA, LUCJAN
STREET ADDRESS | 3636 LITTLE ROAD
CITY-ST-2P LUTZ, FL 33548

TITLE

NAME

STREEY ADERESS
CITY-5T-2IP

TTLE
NAME

STREET ADURESS Do NOT WR'TE

CiTY-§7-2ZIP

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STHEET ADDRESS
CITY-5T-2IP

IE

NAME

STREET ADDRESS
GiTY-ST- 2P

12. | heraby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: .)Mf\ L a\ms 25 -*OS ( ?@\qqg,q?,oo

ot SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTAR ’Daw.ima Phona ¥




