2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P01000085639 . -
MARK R HOLMES, DMO,PA~ ~ . i:

Secretary of State

03-28-2005 90068 033 ***150.00

Principal Place of Business Mailing Address .ttt

S| 40040868

4544 WENNDYBLAD ) 1658 B TARTRALT 7
TAVPA A 33609 : QERVWAIER A. 33765
2. Principal Place of Business 3. Mailing Address ( P 0 1 0 0 O 0 8 5 6 3 9 P)
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3743419 Not Applicable
T B ey s Contfcangrsausvesid 0 3310 Mctorat _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, SCOTT F
200 SOUTH HOOVER BLVD
BLDG 201 STE 140

VT VELSON, ScorT

Strest Address (P.Q. Box Number is Not Accel tableb
4830 (49, NEDY ALYD,

Cove 4o

T FL55E0g

TAMPA, FL 33609
8. The ebove namad entity submjfs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered gjent.
| ~— _2_ ey
patd

SIGNATURE
" Signature, typed d¥printsd neme of registensd agant and tite if applicable. (NOTE: Agent i required when
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS M. ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME D O pelete TME Dchange 3 Addition
NAME HOLMES, MARK R NAME

STREET ADDRESS | 1658 EL TAIR TRAIL STREET ADDAESS

cmr-s1-2p | CLEARWATER, FL. 33765 CITY-5T-2°

e 3 Delete TITLE O change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1-2IP CITY-ST-21P

ME - -~ | - -~ DO oeere- - - -g-mnE. . ——- [ Change. [ Addition. |
RAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5T-7P CITY-31-7P

TITLE 3 Delete ' THTLE [ change [ Aadition
NAME NAME

STREET ADDRESS | © STREET ADDRESS

oy-st-mp | . L TR ITY-ST-ZP

TILE [ petete TME [dChange  [J Addition
HAME NAME .
STREET ADBRESS STREETADORESS |- - - - . L .. o=
CITY-ST-2P 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 raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute-thi 1t as required 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 other lika empowered.
\— 05/;‘ 4 s

SIGNATURE: - : o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

Y- ®

Daytme Phone ¥




