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" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

[

rDOCUMENT # P01000116878

1. Entity Name

SPRING HILL, Fi. 34608

SPRING HILL, FL 34608
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. " -
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, typed o printed name of ragisierad agent and tile it applicabte.

(NOTE: Registered Agent gignature required whin reinstating)
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9. Election Campaign Financing
Trust Fund Contribution. ,_

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

.--$5.00 May Be
03 7. Added o Fees

" In accordance with s. 607.193(2)(b), F.S., the " .
corporation did not receive th_e prior notice.
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SIGNATURE: ( X

| hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an

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

i

ng does not qualify for the exemplion stated in Secticn 119.07,
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