2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2005 08:00 AM

TR
DOCUMENT # P
}\‘F[IECEVI\NH?I;KER 30, INC.

P01000069715

Secretary of State

Principal Place of Business

29943 QVERSEAS HWY.
BIG PINE KEY, FL 33043

Mailing Address

PO BOX 430703 _
BIG PINE KEY, FL 33043

2. Principal Place of Business

3. Mailing Address

RV

Suite, Apt. #, etc.

Suite, Apt. ¥, efe.

- 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1121984 Naot Applicable
| Zi 0
Zp Counlry » Country 5. Certificate of Status Desired d $8.75 Addilional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITTRIELLO, JOHN
1606 PINE CHANNEL DR
LITTLE TOCH KEY, FL 33042

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enfity submits this statement far thé purpose of changing its reglstered office or registered agent, or both, in the: State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

‘Signature, typed or printed name of ragistered agent and

ttle If applicabla.

(NOTE: Raglsteret! Agant signature required when ainstating}

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS o A KB " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE P O Delete TITLE LOEToR5 32400 Chenge [ Addition
W | TTRIEELO, JOHN i 04/02705-B0041-006 150. 00
STREET ADDRESS | 1606 PINE CHANNEL DR STREET ADDRESS

CITY-5T-2IP LITTLE TORCH KEY, FL 33042 CITY-ST-2IP

TILE v O pelete TITLE [ Change [ Addition
NAME LOPEZ, CHRISTINAC NAME

STACET ADCRESS | 1606 PINE CHANNEL DR STREET ADDAESS

cry-s7-2p | LITTLE TORCH KEY, FL 33042 B CITY-§1- 2P

TIM:E £ Delete TITLE [] Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIry-5T-2IP GAY-oT-7P

TITLE ] elete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-ST-2P CITY-ST-2P

TINLE 1 Delete TITLE O Change ] Addition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP GTY-ST- 7P

e ] Delete MLE O Change [ Addition
NAME NAME

STREET ATDRESS 'STREET ADDAESS

CITY-§T-2P GTY-81- 7

12. [ heraeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0]. Flarida Statutes. | further certify that the information
is repart or supplemental report is true and acsurate and that my signature shall have the sarme legal s

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
s, with al} othgr like empowered.

indicated on

changed, or on an attachmenivith an add

SIGNATURE:

r

fect as if made under oath; that I am an officer or director

Sof ~ §72-2Wa

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

15

Daybime Phone i




