2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000010053 T May 04, 2005 03:00 AM

. Enlty Nam Secretary of State
FEALING WAYS, P.A,

Principal Place of Business Mailing Addrass
1520 EBGEWATER DR. 6648 BRICKELL COURT
SHTEG ORLANDO, FL 32809

ORLANDO, FL 320804

R R AL RO

05022008 No Chg-P CR2EQ34 (10/03)

EN

DO NOT r WRITE 1N THIS SPAGE

4. FEl Number Apphed For

03-0379660 Not Applicabie
5. Certificate of Status Desired [ ?iﬁfqu‘:f;‘;"m’

& Fame and Acdress of Current Regittérad Agent

mASMUSSEN, MARNA G | | Do NOTWRITE
ORLANDO, FL 32809 i !N THIS SPACE -‘

e : L Fu e Frateis va paltmie

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Rlorida. 1| am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE . ‘ — N — .
Signatung, Typad of prmled, nama of regesicred egont and ttie f applcalle. {NOTE. Rogh d Agorr s ragnrad whar ] DATE

FILE NOWIH FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Ssptember T, 2005 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS . | 7 e e e o
s P N - . N . PR LTI T Pl STooT
HAVE RASMUSSEN, MARNA G 1 . S e o T
SYREET ADORESS | 8648 BRICKELL COURT . ST - :
omv-sTzP | ORLANDO, FL 32809 : R ggﬁ@ DESH 3‘
NAME THAMES, LYNN H

STAEETADDRESS | 6648 BRICKELL COURT
CIry - 57-2P ORLANDQ, FL 32809

e

s - DO NOT WRITE

e 1 N THIS SPACE

STREET ADORESS

v CF Tip

T ————

TNE

RAME

STREET ADDAESS
CTY-37- 2P

D T T I N

HATLE

NAME

SYREET ADDPESS
CIY -S7-ZiF

12. {hereby certify that the informatian sunplied with this filing does not qualify for the exempt:on stated in Section 112.07(3)0). Florida Statutes. | further certify that the nformation
incicated on this repart or supplemental repart is true accuraie and that my signature shall have the same legal effect as if made under oath, tat | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11if
changed, or on an attachment with an addrass, with afl other ke empowered,

smmrune%f—zf : 57, 4o s> - 520

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMRZC"O* / Date Caytime Prone ¥




