- ‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P01000076170
JOANNE B. HINES, P.A.

Secretary of State

Principal Place of Businass _

2276 NW 220D AVE.
#1086
STUART, FL 34295 . -

Malling Addrgss

P, 0. BOX 1122
STUART, FL. 34995

i

O

DO NOT WRITE IN THIS SPACE

04152005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For B
01-3261042 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

HINES, JOANNE B

2218 NW 22ND AVE.
#1068

STUART, FL 34085 ) - _ -

| DO NOT WRITE

IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registered ofﬁ'ce’or_ registered agent, or both, in the State of Florlda. { am familiar with, and accept

{he obligations of registered agent.

SIGNATURE T

Signeture, typed or printed name of registered agani ana fille If applicable,

NOTE: Registered Agent sigrature required when relnsiating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contributior.,

$. Election Campaign Financing

$5.00 May Be
a Added 1o Fees

T

0. T OFFICERS AND DIRECTORS

e D
NAME HINES, JOANNE B
STREET ADDRESS | 2216 NW 22ND AVE,

GITY-ST- 2P STUART, FL 34985 L

TIME

NAME

STREET ADDRESS
Ciry-st-2iP

TEHHRE I en o o
L e g -t TR T

TILE

NAME

STREET ADDRESS
Cny-Si-ZIp

TITLE

NAME

SYRELT ADDRESS
CyY-57.2P

TIMLE

NAME

STREET ADDRESS
CITY-87. 2P

TITLE

NAME,

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certify that the infc?:méiio_n_sﬁblied'wi(h this _ﬁlin does not qualiiy far the exembﬁc;r; stated in Seetion 119.07 33, Florlda Statutes. | further certify that the information
indicated on this raport or supplerental report is true’and aceurate and that my sfgnature shall have the same legal effect as if made under cath, that | am an officer o director
of the corporation or the receiver cr trustee smpowered to execute this report as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an acldress, with a)l other like empowered.
! A
SIGNATURE: D XV /4 AZ;LM

Y-/5- 05"

sranf}(m: AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Dayilmg Fhang #

F



