2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P01600674758 A ST,
1. Entity Name -

Secretary of State
SUZANNE H. HEDRICK, P.A.

Mar 21, 2005 08:00 AM

Principal Place of Business S Malllng Address - -
288 NEEDLES TRAIL 268 NEEDLES TRAIL
LONGWOOD FL 32778 - : LONGWQOD FL 32779
Suite, Apt. #, efc, - ) Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State — o City & State - 4. FEI Number _ Applied For
99-3731716 Mot Applicabla
Z Country Zp Country 5. Cerficate of Status Desied [ $8+7 D Additiona)
Fee Required
6. Name and Address of Curtent Registered Agent ) 7. Name and Address of New Registered Agent )
) = I o Name ’ ) ) ’ -
ggg ﬁlggéfgsz‘%wdE H Street Addrass (P.O. Box Number is Not Acseptable)
LONGWOOD FL 32779 ——
City o : FL Zip Code
L

8. The above namad entily subrits this statermeht Tor the purpose of changing Tis reglstered office or reglstered agent, or beth, in the State of Florida. 1am tamiliar with, and aceapt
the obligations of registered agent. ' :

SIGNATURE —

Signature, wpad of pmted mame o registerad agenl and s f apphicable " INCTE Regstared Agent signature requred when ianstating] . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10 ~  QFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

T D T Closete - R Tmf I [ Change ] Addition
NAME HEDRICK, SUZANNE H NN "y -55'6933% aj gi}

SIREET ADDRESS | 298 NEEDLES TRAIL STREFT ANDRLSS L3721 ™ 255 150.00
CIrY-ST-29 LONGWOOQOD FL 32779 CITY-SE- 7P

L ' - Ol paiste e [ Change L] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CIrY-ST- 1 CITY-51- 1P

e Ol peiete T S [ change [ Addition
MANE HAME —
STREET ADDRESS o SIRLET ADDRESS —[
oy ST-7P ' Lcm S1-2P

TIE T O Gatete e [JChange L Addition
NAME HAME

STRFET ADDRESS STREE] ADDRESS

CHY-ST-ZP city-47- 2P

i T S Dlpeete ~ J mme Clchange [ Addition
NANE HAME

STALET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51- 2P

HILE - o ' Dpeste TITLE Ol change [T Addition
NAME HANE

STRCET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-§7.71P

12. | hereby cerufy that the information supplied with thig filing does not gualify for the exemption stated Tn Section 119.07{3](7), Florida Statutes. 1 further certify that the information
indicated on tus report or_supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the réceiver or frustee empowered o exacute this repart as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather [ike empoyerad.

SIGNATURE:

Dayme Phone 4




