2005 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED

DOCUMENT% P01000106486
. Entity Name
;-WltSyINDl..!S'I‘l'-ilE.‘j‘»,El INC.

Apr 21, 2005 08:00 AM
Secretary of State

- ﬁﬁiﬁng Address

PO BOX 2524
DELAND, FL 32721

Principal Place of Business =

531 RICHMOND AVE
DELTONA, FL 32725

.

DO NOT WRITE IN THIS SPACE

AT

1042005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
59-3737677 Mot Applicable
6 ; $8.75 acaitionat
5, Certificate of Status Desired d Fee Raquired

&._Name and Address of i‘:t:lrrent Aegistered Agent
LAWRENCE, STANLEY B
531 RICHMOND AVE
DELTONA, FL 32725

e

" DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purposa &t changing its registered office or registered agert, ar both, in the State of Forida, | arm familiar with, and accept

1he obligations of registered agent.

SJGNAWREjéL-’ bt s

:

Signature, typed o prinfald nams of registered egent and Wi T apphcable

{NOTE Registered Agont Sigraturg Mguirad wher reinstatng)

A isesT L

T === =

9. Election Campaign Financing

F K
ILE NOwIl! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $530.00

$5.00 May Be

Added 1o Feas

10, — OFFICERS AND DIRECTORS i 1 = B

e P - SR

NAME LAWRENCE, STANLEY B

STRECTADDRESS | 537 RICHMOND AVE HONNonE20374

anv-st-2p | DELTONA, FL 32725 ) 0421 05-80033-018 150,00
TiTLE v - ~

NAME NETTLES, KENNETH W -
STHEET ADPRESS § 8 KANKAKEE TRAIL

CiTY-5T-ZIP PALM COAST, FL 32164

TME 8 o ‘ o T =

NAME MANNING, HEATHER M

STREET ADDRESS | 531 RICHMOND AVE

CITY -§7- 7P DELTONA, F1. 32725 - DO NOT WRITE

TME T - B I

we | Nermies sue —-—- "IN THIS SPACE

STREET KODRESS | 8 KANKAKEE TRAIL

CHY-5T-2F PALM COAST, FL 32164

TinE - ) o i Gt e Rgme

HAME

STREET ADDRESS

CATY-57-ZP

— e - * - - T o R
NAME

STREET ADDRESS

CITY-5T- 2P

is report Or supplemental report is true an

12. 1 hereby certi that the information supplied with this ﬁﬁng "does rict ddai‘ify far the exemption stated in Section 113.07 )3, Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapier 607. Flarida Statutes; and that rmy name appears in Block 10 or Block 11 if

indicated on

changed, or on an altachment with an address, with all other like empowered.

3Jlo 1408009

SIGNATURE! ALy

ARD TYPED OR FRINTED HAME OF SIGHING OFF'!CE{! iR DIRECTON

Daytinn Prana

Y I

4505 _



