2005 FOR PROFIT CORPORATION y FILED
ANNUAL REPORT (AR) »* Feb 02, 2005 8:00 am

*

DOCUMENT # P01000079461 Secretary of State
. En e
ACOZS?I'H;BLOK INC 02-02-2005 90039 014 ***150.00
Principal Place of Business Mailing Address
4207 EVA ST. 6900 INTERBAY BLVD.
TAMPA FL 33617 - TAMPA FL 33616 q Uuiusas
£ %0 Im&xﬁﬂy Bled
5”/"; Apt. ”;“'- Siite, ApL #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number Applied For
F/, 59-3739778 Not Applicable
21';;3’56 p ;:lur‘m/y/;&a Zip Country 5. Certificate of Status Desired ~ [] gi';esqa:’:;“""a'
! 20
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNarne - .
JOHNSON, LAHNIE ‘ Jehnson, LAguis
4207 EVA 'ST ) Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33617 200 Thteesly B1yO
T A
City FL Z|p Code L

B. The above named entity submits this statejgent for the purpose of ghangin
tha cbligations of registered agent.

its registered office or régistered agent, or both, in the State of Florida. +am famlllar wrfh. and accept

[ 25—

SIGNATURE

Signature, typad or printed name«ogrslerad agent and htle 1t apr ef. signatlure required when rensiaing)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLe PSTD £ Delele TIE A 2 [change (] Addition
NAME JOHNSOCN, LAHNIE NAME SAarre
STREET ADDRESS | 4207 EVA ST, STREETADDRESS A (o908 T NtesesAy BW R
cmy-si-zp | TAMPA FL 33617 CITY-ST-2P T4, A 33éve
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP - f cy-sr-zp
TITLE ‘ 1 Delete TITLE Cchange [ Addition
HAME ‘ : - ' NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE £ Detete THLE . - [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TMLE ' ] Deleta THLE O chage [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CRY-S1-2P CITY-51-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
SIREET ADBRESS ' SIREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs Ihls repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenAbith,an address, with a gther likge
/_._25’ ~55

Daytene Phone #




