FILED

2005 FOR PROFIT CORPORA~ION Apr 20,2005 08:00 AM

DOCUMENT#I%?OT,‘J&;;‘TPORT — ~ Secretary of State
!ll'f\nStitKﬂNf:EelNE, INC._ N
Principal Place of Business B B _%MailingAddr_e_ss T
B TR
e AR AEGA R A
01182005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Aspied P ]
65-1117208 . Not Applicable
o e . | & Cortiicato o Status Dasired [ geﬂe;i ciona)

8. Mame and Address of Guirent Regisjered Agent e

5525 PRONTICR AVENUE ] DO NOT WRITE
LAKE WORTH, FL 33467 'N TH‘S SPACE

= — R

8. Tha abeova nan-\éd el:\uty submits this statement for the purpose of changing its repistered office or registered agent, or both, in tha State of Florida. 1 am familizr with, and accept
the obligations of registerad agent. -

SIGNATURE. e o Cw . L o . :
Gignatue, yped ot Fxrinlaa nar_na o rep\starfq :ﬂ:ﬂl a_nd l%i alopﬁcabla. [NOEE. Hmnslemﬁg_emsgnawra teQuired when renatatlng) - R DATE
9. Election Campaign Financing $5,00 May Be
A‘I‘tﬁfF :J".Eyr!‘??é%;:pef.laiﬁ'bsg '35050_00 Trust Fund Contribution. O Added to Fous
10, ~ T OFFICERS AND DIRECTORS A -
TME P .
NAVE SMITH, JAMES - . , S Y E s ot b
STeET ADDRESS | 3229 FRONTIER AVENUE B4/20.05 ~80023-0p2 |
CTV-STZP | LAKE WORTH, FL 33467 I S - 50,00
THLE
MAME
STREET ADDRESS
CITy-sT-2IP o L s . - .
nne
NAME

e o | | . DO NOT WRITE

ol - -

o IN THIS SPACE

NAME
SIREET ADDORESS
QY- 5T- TP o o PR E— L

TRE
NAME
STREET ADDRESS
GITY-SI-2P . - ———————e—— - =T

e v PR =
TIE

HAME
STREET ADDRESS

CTY-S7- 2P - R e

12. | hereby certify that the information supplied with this ﬁh’né; does not qualify for the exempiion stated in Saction 119.07%3]0]. Florida Statutes. | further cetify that the information
indicated en this report er supplemental report is true and accurata and that my signature shall have the same |agal effoct as if made under oathy, that | am an ofticer or diractor

of the corpoeration ar the recgiVar or trustes empowered lo exe report as requirad by Chaprer 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF %Y

changed, or on an aitachmept with an addrass, witth 3l gther likg emppwered. S{ol -
SIGNATURE: =7 9\, _ / /. / 05 7R-4L7D
Ha OFFICER OF DIRECTOR B _ . Das i Daylene Fhons #

L--% P =



