2005 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED

DOCUMENT # P01000110720 , | Febsl4, 2005 %Sstﬂﬂ AM
{}lELnEK%REMA INC. ecretary 0 tate
Principal PlaceufBusinessﬁ T ' Mailing A;:idrsss -

11005 S. OCEAN DRIVE © 7 71999 N MARSH RABBIT LANE

IENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957

_— AL S

01272005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py~ ForledFr

65-1153633 . Mot Applicable
5. Certificate of §tatus Desir?d | fi‘%fq&?ﬁéﬁ""’j

&__Namo and Addrass of Current Regisisrsd Agont o

COOPER, KENNETH R | DO NOT WRITE

1999 N. MARSH RABBIT LN.

JENSEN BEACH, FL 34957 IN THIS SPACE

8. The above named sntity;l;;rﬁls this sta’temei'lt for the pﬁrpose of changing its regisfered office or registered agent, or both, in the State of Florida, | am famifiar with, and accent
the abligations of registared agent.

Signature, typed or printed natne of registerad agent and tle if apphcands, {NOTE. Registened Agant signature required when relnsteting} DATE

SIGNATURE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fess

. " OFFICERS AND DIRECTORS ]

TIMLE P

NAME COOPER, KENNETH R
STREETADBRESS | 1999 NW MARSH RABBIT LANE.
CRY-ST-2IP JENSEN BEACH, FL 34957

TME VPT

HAME GRZUNOV, GERALD A
STREETADDRESS | 1998 NW MARSH RABBIT LANE
cy-ST-zP | JENSEN BEACH, FL 34957 N LOnaDiP=02y1

e Hed 1/ 05-gllse-00s 158, 5

NAME

o DO NOT WRITE

Gy -s1-2if

s ] 1  INTHIS SPACE

NAME
STREET ADTRESS
CITy-§T-2IP . R

ThLE

NAME

STREET ADDRESS
Cmy. 57-2If

TE

NAME

STREET ADDRESS

CITY-5T-21P -

12, | haraby certify that the information supplied with this ﬁlinl? does not qualify for the exemption stated in Section 119.07&3)0), Flarida Statutes. | further cenify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr directar
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addre: mem&ad. D?/
SIGNATURE: dm/ A ' - 7/ 0/6S

Daytirns Phone #

SIGNATURE ANG TYPED OR FRINTED NAME GF HGHING OFFIGER OR DIRECTOR




