= 2005 FOE PROFIT CORPORATION | FILED

NNUAL REPORT
DOCUMENT # P01000085950 Feb 12,2005 08:00 AM
1, Ently Naime Secretary of State
BERNADETTE A. GLASSER, P.A.
Principal Place of Businoss Mailing Address
215 COUNTRY ORCLE DRWEST " 215 COUNTRY CIRCLE DRWEST
DAYTONA BEACH, FL. 32128 DAYTONA BEACH, Ft. 32128

A0 O AT

02042006  No Chg-P CR2£034 (10/03)

4. FEl Number Applieset For
59-3743330 Not Applicebie
i i $8.75 aaditional
#. Certificate of Stats Desited a Few Required

6. Name and Address of Current Ragistered Agent e e AN s
575 COUNTRY CIRCLE R WEST |1 7 DO NOT WRITE

DAYTONA BEACH, FL 32128 .~ IN THIS SPACE

PO

) . v . : e e SgE o T DR e T W e ey D g
8. The above named entity submits this statement for the purpese of changing s registered office of regisiered agent, or both, in the State of Flodda. [am familiar with, and accent
the colipations of registered agent.

SIGNATURE
S oA prtrere e g ety T DO e R e oo o
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $350.00 Teust Fund Gontribution, I Added to Feps
70. "GEFICERS AND DIRECTORS T ~ T
TILE PD S S
HAME GLASSER, BERNADETTE A _ ] S ]
STREET ADDRESS | 215 COUNTRY CIRCLE DR WEST e g g T e
oTV-§2 | DAYTONA BEAGH, FL. 32128 i NOOGRORZTLAR
e BE/12705-8008 015 180L 06
HLE . Lo T e S
STRFET ADDRESS o
CATY- 572 TR e RN Ao RIS
me ' .
NAME A ————— B

m 1 IN THIS SPACE |

STRIET ADDRESS
CITY- 51-2P

L
NANE
STREET ADDRESS

w5128 C e e wﬂﬂm* et

12, | hereby certify that the information sug?ﬁes with this ﬁ'.'zng daoes not qualily for e exemplion stated it Bection 119.0??)(!). Florida Statules. t further certify that the information
indicaled on this report or supplemental réport is true and accurale and !hat my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or rustee empowared to axecute this report a8 required by Chapter 607, Forids Siaiutes: and that my appears In Block 10 or Block 111
changod, or o an anachm%r an address, with all othpr fike empowgred,
SIGNATURE: Wm o QJ <l 0 >
Cata Daytime Phone

WANATURE AND TYPED OR PANTRD NAME OF SIGHING OFFICER ORt DIRECTOR ¥

b1

T T
Ly e




