2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2005 8:00 am

DOGCUMENT # P02000003200 Secretary of State
| jxggagﬁl cO. 05-02-2005 90469 049 ***150.00
Principal Place of Business Maifling Adcress
222 S NBWWCRKAVE 222 S NeWYCHRKAVE .
WINTERPARK AL 32789 WINTERPARK A_ 32789
NI N0 OO
Wieima e e, [ 00w, Melboae a0 M‘L
g*{i ’:‘D'Q”/ et%l s&:“? éj‘ﬁ( 04222005  Chg-P CR2E034 (10/03)
City & State Qn:y & State 4. FE! Number Applied For
Wi ey Pax ¥ L \ e ’-ng Pl 45-0463177 Not Applicatie
Z'p-\ Q9 CO””% 3 27 %q Coualy 5. Certificare of Staws Desied [ ?eaegg Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LINDERS, JEANETTE C

4902 SAMOA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

RS

et

City FL Zip Code

£ T

8. The above named entity submu.ts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the. ob!uganons of reglstered adent

SIGNATURE g
. LQignature, typed or pliml& aame of registered agent and s if pplicable {NOTE: Registered Agant signature requiled when rainslating) DATE
B -;3;
; FILE NOWII! FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 May Be
After May 1, 2005 Fpe will be $550.00 Trust Fund Contribution. Added to Fees
10. ,a'n,g QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 5 7 Delete TE [ Change ] Addilion
NAME LINDERS, JEANETTE C NAME
STREET ADDRESS | 4902 SAMO@?CIRCLE STREET ADDRESS
CHY-$1-11P ORLANDOC, FL 32808 CITY-5T-2P
TME ] elete TIMLE O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2ZP
TiiLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE ] palats TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete THLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$T-2F CITY-ST-2IF
TITLE [ petere TIFLE (I change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hergby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered to exetute this Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, wichf %ke%m

SIGNATURE: Y-A5-05 Y07-478 -{ 207

SIGNA}{J}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




