2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PQ1 000076538 Mar 28, 2005 08:00 AM
Lvﬁrjl!gagzKS VERTURES, INC. Secretary of State

Principal Place of Business _— . . __ - Mailing Address

10815 GREAT WHITE DAKS LN. . P 0 BOX 1347
THONOTOSASSA, FL 33592 . THONQTQSASSA, FL 33592

AL AR NN R

03242005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE

59-3736518 Nal Applicable

] $8 75 Additianat

5. Certificate of Status Desired
Fee Required

R - R T s 5 L ST

B. Name and Adér.éss ol‘ Current Reglstered Agent

CONNETT, STEPHEN G . S no NQT WRITE

213 N PARSONS AVE

BRANDON, FL 33510 IN THIS SPACE

8. The above named entity subnits this statement for the purpose of changing its regisiared office or reglstered agent, o bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE = e A
Signatutu, typed of pﬂrmd namedrag serad agant and Tille if appllcdbla {NOTE: Reg sterad Ag?nt ggnatute raguired when rennstating} . . DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, L AddedtoFees
10, "OFFICERS AND DIRECTORS I R o
TITLE PTD ) ’ .
NAME MEISELS, GERHARD G

STREET ADDRESS | 10815 GREAT WHITE CAKS LN.
LIy 57-2P THONOTOSASSA, FL 33592

TITLE VsD

NAME MEISELS, SYLVIA K CUMRIMNETTATS

STREET ADBRESS | 10815 GREAT WHITE OAKS LN. oS S ~000T-01 150, {
CY-ST-2P THONOTOSASSA, FL 33592 C

TIRLE

NAME

s | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiY-S1-79

TITLE
NAME

- STREET ADDRESS
CIY-8T-7Ip

L TIMLE
NAME
STREET ADDRESS
CITY- S7- 7P

12. | hareby certify thal the mformanon supplied with this fi I| does not qualify for tha exempﬂon slaled in Saction 11 9 07{3)[0 Florlda Stanutes l further certify that the Inlormalion
indicated on this repart or supplemental report is true an accurate and that my signalure shaf! have the same legal effect as il made under calh; that § am an officer or director
of the corparation or the racelvar or ruslee empowere xecute this repdh as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an atlachmant w:Lh addrsss W|t hier Jikg empow,

SIGNATURE: 3/2({/ a5

smmrunblnn TYPED OR pntrrfu NAME OF SIGNING OFFICER DR DIRECTOR Cale Daytme Phone §




