2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT # P02000009936 3 Apr 01, 2005 08:00 AM
L Guyeme | Secretary of State
Principal Place of Businass - ‘ Mailing Addrass
7251 HAWKINS ROAD 7251 HAWKINS ROAD
SARASOTA, FL 34241 US SARASOTA, FL 34241  US

D D0 N0

03292008 Mo Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e ForedFa

06-1646600 Not Applicable
5. Certificata of Status Desired O ?g';gnmﬂma'

8. Name and Address of Currant Roglmrcd Agent

N AING RORD DO NOT WRITE
SARASOTA, FL 34241 IN THIS SPACE

e =~ iyt e

8. Tha above named antity submits this stetermnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printad name of raglsterec agaptand 1te x_r _auplica.bla, (NOTE; Reglsren;d Agent siqnpue «amn reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Gampalgn Finencing $5.00 MayBe
After May 1, 2005 Fes will be $550.00 Trust Fund Contributior. {1 Addedto Fees

10. QOFFICERS AND DIRECTORS | . _
TME P
NAME REICH, ANDREA UNGAR
STREET ADDRESS | 7251 HAWKINS ROAD
omY-ST-2P | SARASOTA, FL 34241 _ o UH00Da2g2a62
i 0401 /05-806D4-007 1501, 00
NAME REICH, CHARLES

STREET ADDRESS | 7251 HAWKINS RCAD
CITy-8T-2P SARASOTA, FL 34241

TME
NAME

s DO NOT WRITE

"~ INTHIS SPACE

NAME
STREET ADDRESS
CITy-8T-2P I —

THE
NAME
STREET ADDRESS
CITY-§7-27 e

e

NAME

STREET ADDRESS
CITY-ST-2ZP

12. | heraby cerﬁg that the information supplied with this filing deas nat qualify for the exemption stated in Saction 119.07%3)0), Florida Statutes. 1 {urther certify that the information
indlcated an this report or supplemantal report is true 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 carporation or the receivel ;.m to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an alfarfimen/ with &l other like empowered.

SIGNATUREL AL o P (el o i 0P ks RIS
SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR -“/ Df . o o Dayﬂnja Phone #

r or frusteg el




