2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P01000100122 ecretary of State
h;‘;g‘g\a.r“mc 04-26-2005 90149 035 ***158.75
Principal Place of Business Mailing Address
6908 S. HOLLY OAK PT PO 80X 438 b RVATRIRERVRL RV
HOMOSASSA, FL 34487 HOMOSASSA, FL 34487
[ I fn {
2. Principal Place of Buginess 3. Mailing Address ”I] [I Hlﬂ Ilm II] ﬂlﬂ l 1
631]_Cottonwood LAve | Pp Box 3507
Suite, Apl. #, atc. Sulte, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied Far
AfoLio AERCH, FL | APouD BerCH, A 58-3754000 No Applicabie
Zip ount Zjj Counlry - . 75 iti
3 357 ; l‘flLLgBOROUé H_ 3 .§ s 7.3_ [‘HUSBO&OUG H‘ §. Ceriificate of Status Desired ?eae.ﬂeqlﬁdr:émnﬂl
8. Name and Addregs of Currant Registered Agent 7, Name and A of New Registered Agent
Name
HICKS, DANIEL
421 SOUTH PINES AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474-4175
i City FL I Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printad name of egistered ageni and T ¥ applcabis. {NOTE. Reglkstared Agent signature requitsd when reinsistng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. [0  AddedtcFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oetere e STH $Rcnange [ Aation
NAME POWERS,MAEKE NAME POWERS MARK E
STREET ADDRESS | 6908 S. HOLLY OAK PT+ STEETADDRESS [ = 241 leD AJwoop LANE
CTY.ST.2P HOMOSASSA, FL 34487 CmY-$1-2IP APOULLD BEﬁ‘f’H X FL 2 35’79.
g (7 cetete me ) [dChange ] Adtition
NAME NAME
§TREET ADDRESS STAEET ADDRESS
IFY-ST-2P CITY-$1-21P
TTE 3 elee e Ochange ] Acdition
NAME NAME
STREET AGORESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TINE 3 pelte TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-29 CiTY-ST-7IP
e [ belete TITLE [ change [ Asdition
KAME NAME
STHEEY ADDRESS STREET ADDRESS
CTY-5T-2P caY-S1-2P
TMe {1 Detee TmE [ cChange [ Adsittion
NAME NAME
STREET ADORESS STREET ADLRESS
CHY-ST-2IP CTY-$1-21P

12. | heseby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(“. Horida 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 em red to execute this repor as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg#ith ali other fike empowesed.
SIGNATURE: Y-Z0l-05 512 8Ys 925
Dat Diarytime Phone ¥

PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




