- | | FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #r_? O\ oMK £ 04-04-2005 90080 032 ***150.00
1'.__£n1"lyName

Elmunrd Bouting £A DRA
lake Mavny DB 6L1r\3

Principal Place of Business Mailing Address

2S00 w. Lake Mary’ R
STieq Ldke man Flao 3299

i . #, elc. ite, H, .
Sute. ApL. 8, elc Sulte. Apt. 8. ete 02012005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59375 7430 Not Applicable
a0 Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
" 6. Nane and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent

Name
uﬂ)d)anq.ed S (VICQ q)r_eu lObL.S Street Address (P.O. Box Number is Not Acceplable)
ear
.’ 5 City FL I Zip Code

8. The sbove named entity submits this stalement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR L/ 3 Sl:ZTE g
A

" Tifature, typed of prinisd Mima of regisiared agenl and tite if applicable. {NOTE: Ragnierad Agent signatute requred when renstating)
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "P'"C < S () Detete me [} Change [ Addition
NAME Eclmund IRow ¥ n MDD NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P a-bo ue_ . CrTY-S1-2P
Ll
TILE \] c2 (—)f_s M [ Delete TILE ) Ghange [ Addition
NAME - NAME
sweeroomess | L OV S 1 \ STREET ADDRESS
CITY-ST- 2P G.,LGD'V\{_ CITY-ST-2IP
TIE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADORESS . 7 STREET ADORESS ) -
CITY-ST- 2P ’ - CY-ST-27P
TITLE [ Delete TTLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-5T-2IP
TITLE 1 Delele TILE [ Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY-5T-11P
TITLE 3 Delete TINE [Jchange (] Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2F CiTy-ST-2P

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. | furthe! certify that the'information
indicaled on this report or supplemental repart is true and accuwrate and thal my signature shall have the same legal sffect as it made under oath; that { am an officer or direcior
ol the corporalion or (he receiver or rustee empowared 10 execute this report as required by Chapter 807, Florida Slatules. and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wilh an address, with all other like empowered.
SIGNATURE: c%uﬂf’ (oo 3PS 40232339377

““$1OMTTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytmy Phone &




